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ORIGINAL COMMUNICATIONS. 

A CASE OF HEMOTHORAX FOLLOWING AN INCISED WOUND 
OF THE THORACIC WALL. 

BY NORVAL H. PIERCE, M. D., OF CHICAGO. 

Read before the Chicago Medical Society, Januaxy 3, 1888. 



The patient whom I exhibit to you 
is 19 years old, of healthy parents, and 
was six months ago in good health. 

On July 13, 1887, at 3,30 p. M., 
while cutting a piece of wood with the 
stick adjusted against his chest, he ac* ^ 
cidentally stabbed himself in the third 
intercostal space, half an inch to the 
left of the right parasternal line. The 
knife, which I hold in my hand, pre- 
sents a sharp blade two inches in 
length, and half an inch in breadth. 
After the accident he walked to a 
neighboring surgery, thinking the 
wounds of little consequence ; but 
when he arrived the loss of blood ex- 
ternally was sufficient to saturate his 
clothes, and caused syncope. 

The doctor prognosticated death in 
a few hours, and summoned the patrol 
wagon. At 7 p. m., or 3 j4 hours after 
the stabbing, I was summoned. He 
had received no treatment up to this 
Mme. I Ibund the man in the condi- 
tion of one who has sustained a very 
severe loss of blood — ^pale featiu^es, 
pinched, eyes sunken, and pupils 
widely dilated, surface cold and clam- 
my, impaired hearing, pulse nearly im- 
perceptible and very rapid, respiration 
sighing. There was very slight ex- 



ternal bleeding at the wound, which 
was about an inch in length. From 
an inch above the sternum to the lower 
border of the Hver the right side was 
dull, but at this time the liver was not 
displaced. No blood was expector- 
ated. I closed the wound antisepti- 
cally, ordered an ice-bag for the cheet, 
warm bottles to the lower extemities, 
head lowered, whisky, half ounce every 
forty-five minutes, together with ergot, 
very little liquids, and absolute rest. 

For several days after this his Kfe 
hung in the balance. The pulse im- 
proved gradually, but the anaemia per- 
sisted, dyspnoea arose, together with 
great restlessness and troublesome in- 
somnia, and the right pleural cavity re- 
mained flat on percussion, the lower 
border of the liver gradually descended 
and the heart was displaced to the left, 
indicating that the haemorrhage was 
slowly progressing. At this time the 
advisability of enlarging the wound 
and taking up the bleeding vessel, or 
searing the lung with Paquelin's cau- 
tery, was entertained. But such a pro- 
cedure entailed great risk and no small 
amount of uncertainty, the location of 
the bleeding point being unsettled. 
These facts, together with that of the 
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patient holding his own, even in a low 
condition, deterred operating. 

Because of increasing dyspnoea I 
consulted with Dr. Fenger as to the 
advisability of aspirating, under the 
existing circumstances, and on July 27 
a gallon of dark colored blood was 
drawn away. This did not cause the 
dullness over the right thoracic area to 
disappear, but relieved the difficult 
breathing and lessened the restlessness 
and insomnia. 

On August 20 I again aspirated, the 
lower border of the liver being within 
an inch of the iliac crest. Another 
gallon was drawn away. Under the 
microscope the white corpuscles were 
not greatly increased. Up to this 
time the temperature had ranged from 
100 deg. to loi deg. F. Afterwards 
it fell to normal once or twice, but gen- 
erally the thermometer registered 100 
deg.F. 

On September 5 diarrhooa set in, and 
lasted two or three days. Cough de- 
veloped soon after, with very offen- 
sive expectoration. The liver dulness 
was gradually descending and extreme 
dyspnoea began. As the fluid in the 
pleiu-al cavity now contained a marked 
increase in white corpuscles, I decided 
to perform the radical operation for 
empyema. On September 22 this was 
attem pted. A t this ti me there was a 
marked lowering of his general con- 
dition. At the time of the incision I 
piu-posed removing one pr more ribs, 
but on account of the alarming manner 
in which he took the ether we thought 
it best to be expeditious as possible. 



The tissues of the seventh intercostal 
were therefore simply incised, about a 
gallon of fluid escaped, and the open- 
ing plugged with iodiform gauze. At 
the end the patient was in a state of 
collapse, brought on, I believe, by the 
too sudden escape of the fluid. He 
rallied, however, and the next day a 
tube was inserted and the cavity 
washed with a saturated solution of 
boracic acid at 100 deg. F., which was 
repeated every second day thereafter. 
Fever and cough disappeared on the 
second. The washings grew less and 
less colored, and in a few days the 
tube was removed. 

The case sets forth not so much the 
innate goodness of hightoned surgery, 
as it does the great tolerance of the 
throaic cavity of efEusions nearly if 
not quite equal to that of the abdomen. 
It also shows what a great quantity of 
blood may be lost without death, over 
three gallons being taken away in as 
many tempos. .. It likewise shows that 
the wound from which such a hem- 
orrage could issue is capable of spon* 
taneous arrest. 

As regards the place for the incision, 
I would say the seventh intercostal 
space is too low, as after the flrst week 
the movements of the diaphragm in- 
terfered with the drainage tube. 

As you may see, this slight cut an 
inch in length, with its attendant dis- 
asters, has left its mark. Vhe right 
shoulder is depressed one inch. The 
external circumference of the right 
side is less than that of the left. 
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♦THE WORK AND NEEDS OF THE MEDICAL SOCIETY, 

BY KATHARINE MILLER, M. D., LINCOLN, ILL. 



Members of the Brainard District Med-- 
ical Society : 

" Man yields to custom as he bows 
to fate;^^ hence as custom and the con- 
stitution require me to offer some re- 
marks at this time, I ask your atten- 
tion for a few moments. The 
essayists of the day will furnish you 
with sufficient material for discussion 
on piu-ely medical subjects; let me then 
review, not the work of other physi- 
cians and societies, but the work and 
needs of the Brainard District Medical 
Society. 

Of the regular meetings of the past 
year it may be said that each was ac- 
tually held. Your President had the 
pleasure of attending three; your Sec- 
retary has attended only one. At the 
annual meeting there was a fair atten- 
dance. In July a mere quorum was 
present; in October a fair attendance, 
yet only a tithe of the membership 
was present; in January the same. 
Two of the members appointed to pre- 
sent topics to the society have per- 
formed their duty, and three topics 
were in a desultory manner discussed. 
** Essayists absent or unprepared*' has 
been the record with these exceptions. 
Owing to the absence of the Secre- 
tary's books, the only source of infor- 
mation, and my own ignorance as to 
amendments to the by-laws, no com- 
mittees on microscopy and epidemics 
were appointed. Indeed it was only 
very lately that I discovered, while 
searching through the minutes for 
light on another matter, that these are 



regular committees, as the record of 
the amendments requiring them has 
never been placed in any easily acces- 
sible part of the Secretary's book. 
Our Treasurer reported at the last 
annual meeting that upwards of $50 
was due the society on annual dues. 
Our Secretary during the past year 
has succeeded in collecting very little 
if any of this. 

So much for the year's accomplish- 
ments Was this the measure of our 
ability or of reasonable expectations in 
regard to the society's work? I must 
answer no. To imply that the brains 
of over two score of the active physi- 
cians of central Illinois can evolve in a 
year's time material for but two pa- 
pers, with no systematic discussion of 
either of these, is to grant all the 
claims of our Eastern confrere, Billings, 
has malaria ** paralyzed the intellect of 
the M. D.'s of Mason, Menard, Taze- 
well and Logan counties? If so it is a 
malaria of the mind, not of the earth, 
earthy." ' We may safely reckon as 
eligible to membership in this society 
by virtue of being regular physicians 
in good standing located within the 
district, not less than 70 persons. It 
is equally certain that wherever the 
meetings are held at least one-half the 
members could attend if drawn by 
hearty interest to make the effort. 
But in that lack of interest we find, I 
think, the secret of the small attend- 
ance and through that, of the usual 
uninteresting character of our meet- 
ings. To this must our efforts be di- 
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reeled if wc would bring our society 
up to that state of efficiency which it 
should have, and why this lack of in- 
terest? I see two principal reasons. 
One, that the business affairs of the 
society have not been conducted in a 
business-like manner; the other, a lack 
of harmony finding its way to the so- 
ciety's notice in other than lawful 
ways. Nothing leads more promptly 
to loss of interest in any organization 
than laxness in its official management. 
And it has been the misfortune of this 
society in recent years to have elected 
to office some who have been unable 
to attend its sessions regidarly. Ab- 
sence of the President leads to inde- 
cision in the business as well as to 
delay in opening the sessions of the 
society. Absence of the Secretary 
with the records has led to the omis- 
sion of important business and to vari- 
ous irregularities in the Secretary's 
office and that of Treasurer, which 
under our constitution is in many ways 
so closely dependent on the Secre- 
tary's. 

As to the other cause, I think it true 
that a firm, prompt treatment of all 
complaints, requiring that they be 
brought before the society in proper 
form and order or else entirely with- 
held from the society's knowledge 
greatly conduces to the welfare of any 
society. If a complaint be for good 
cause and cannot be amicably settled 
between the partiea involved, then let 
it be at once brought before our Board 
of Censors in official form sa that fair 
and proper action may be taken there- 
on, thus avoiding all unseemly bick- 
erings. 



But what is the us^ of k society? 
Some may ask, wh^ good does it do 
anyway? Friends, I assure you that 
the good of an eamestl}- conducted 
and harmonious society cannot be 
over-estimated. Its effect on its mem- 
bership directly, in interchange of 
opinion, in opportunity for cultivating 
a pleasant manner of address in pre- 
senting professional thoughts, in arous- 
ing and encouraging careful observa- 
tion and statement, in promoting ac- 
quaintance and binding 'the profession 
together in such union as makes 
strong in general influence, is untold. 
Even more important than this, how- 
ever, is tne effect on the people. We 
all look upon the training of the peo- 
ple in hygienic and medical matters as 
most necessary. The former should 
command their attention that hygiene 
may be practiced. The latter, that 
reasonably intehigent views on medi- 
cal subjects may prevail, resulting in 
better judgment in carrying out the 
details of nursing and in the choice of 
physicians. Where this knowledge 
prevails the regular physician has 
nothing to fear from the competition 
of the irregular or of the utterly ignor- 
ant quack. 

Again you are all aware of the com- 
parative disrespect in which our pro- 
fession is held among the people. Is 
this not largely because we are di- 
vided among ourselves by reason of 
professional, or, rather, unprofessional 
and unchristian jealousy? What re- 
spect can the profession command in a 
place where such empity exists that a 
doctor refuses to buy drugs from a 
wholesale house, acknowledged to be 
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reHable, simply because his neighbor 
buys there? Whereby slurring re- 
marks, by assumption of superior wis- 
dom, by positive diagnosis and prog- 
nosis in cases never been seen by the 
speaker but differentially regarded by 
a rival who has seen and examined. 
And by all the various means only too 
well known to all of us by observation 
if not by experience of the results. A 
physician seeks to degrade his profes- 
sional rival in the eyes of the com- 
munity. Is it not time that we rose to 
a more distinct view of the dignity of 
our profession and its demands upon 
us? Consider for a moment what our 
profession means. Think on the great 
interests committed to our charge. 
Reflect on the close connection be- 
tween the body with which we have 
to deal directly and the mind which 
we must to a great extent control and 
to which we must minister and the im- 
mortal soul whose fate is too often in- 
fluenced by the conditions it is our 
province to ameliorate. The every- 
day matters of our business deal with 
the inmost secrets of natural law and 
often with the results of the action of 
moral law. What higher possibilities 
and duties could be set before us than 
we must accept if we attempt to do 
justice to our position? No breadth 
of knowledge or heighth of moral ex- 
perience or depth of human feeling can 
fail to find its field of useful exercise 
in our profession. How dare we, then, 
assume these duties lightly and prac- 
tice them carelessly! By what plea 
can one excuse himself who comes to 
consider a question of life and death, 
where the most important issues are at 
stake for at least one soul, in a condi- 



tion wherein he is unfit to care for his 
own present physical welfare, in plain 
Anglo-Saxon, drunk with liquors or 
narcotics? Do you wonder that peo- 
ple sneer at a professional class whose 
besetting sin is drunkenness? Many 
of whose members hold their work so 
lightly that they caii condescend to 
such reckless disregard of their first 
duty as physicians, the duty of bring- 
ing to the 'questions involved a clear 
brain, competent to call to the suffer- 
er's aid the fruits of years of study 
and observation. 

How, too, can we look for the re- 
spect of the community as long as we 
do not respect one another? I confess 
that I am not afraid to defend my fel- 
low-practitioners whenever defense is 
possible, and it is generally possible, 
except where one has wilfully unfitted 
himself for doing his duty, by drunken- 
ness or some similar habit. I question 
whether any of us has a right to condemn 
on lay evidence, the practice ot any 
person whom we have reason to be- 
lieve has honestly tried to fit himself 
for our profession. Errors of judg- 
ment there must be. None of are us in- 
fallible. If a doctor's mistake, so re- 
garded by the laity, is reported to me, 
who is benefited if I adopt the opinion 
offered me and express some severe 
criticism? The listener has probably 
told the story, «* just t# see what the 
comment would be," and turns my re- 
mark as a sweet morsel under his, or 
her tongue and reports it, with varia- 
.tions, as an illustration of the jealousy 
rife in the medical profession. 

A few weeks ago a patient came to 
me with a terrible tale of how two 
doctors of our town had horribly 
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treated a lying-in-woman. How they 
had " torn her all to pieces and then 
tied her up in rags from head to foot,'' 
etc., etc. Inquiry developed a history 
of primiparous labor, waters drained 
away 24 hours before pains came on, 
an ignorant midwife in attendance, an- 
other day and night, woman exhausted 
and death of child threatened, forceps 
4elivery, child apparently still-born but 
finally resuscitated by the diligent care 
of the doctors, a lacerated perineum 
with a prospect of perfect repair under 
the treatment adopted, which included 
bandaging of the limbs. I hbpe that 
person reported my version of the case 
as forcibly as she had given the neigh- 
borhood story. 

This is but an illustration of how 
the laity in their ignorance look at 
things medical. I do not think I 
should have helped myself or the pro- 
fession by accepting without inquiry 
the story offered me. Indeed we can- 
not expect the people to respect us for 
our profession's sake, or to respect our 
profession for its inherent worth and 
dignity, until we respect ourselves and 
our profession; until a member of our 
fraternity can claim for himself or her- 
self at least a suspension of judgment 
in cases of injurious report, until an 
opportunity for defense is given; until 
every one who can lay honest claim to 
having made effort to fit himself for 
this work, and who does the work 
conscientiously, can look to others of 
our number, confident of receiving 
charitable judgment and excuse for 
errors, and until by concerted interest 
and action on the part of educated and 
reputable physicians quackery is 
driven from our midst. To adapt to 



oiu" needs the words of Mrs. Liver- 
more at the recent I. W. congress^ 
<^ above all,^ at the present time, should 
physicians cultivate what they griev- 
ously lack, a fine esprit du corps. 
They should stand together with a 
solidarity that cannot be shaken by 
difference of opinion on imessentials 
nor weakened by jealousy, nor under- 
mined by the gossip and scandal of 
the world." With such a solidarity 
the physicians of this country can 
compel the needful sanitation and 
effectively enlighten the people on sani- 
tary matters, and, above all, can make 
the name of doctor an honor and the 
profession respected. With such in- 
terested and unanimous thought and 
action new life can be infused into 
every association of physicians and 
their meetings, dealing with questions 
of personal or local or national impor- 
tance, may be made so interesting that 
not only doctors, but the laity of the 
vicinity, will enjoy them. 

Is it not possible fpr us to culti- 
vate this spirit, so to improve our op- 
portunities, that this society may be- 
come a power for good in this district.^ 
That it's membership may be an honor 
to be sought by every physician eligi- 
ble and it's meetings attended by all it's 
members, who are not compelled by 
professional duties, and that regretfully, 
to stay away.^ The answer rests with 
you and with me; with each and every 
one of us. Are we willing to lay 
aside personal prejudices and work to- 
gether heartily for these ends. 

I thank you for your attention and 
for the courtesy shown me.diuring the 
year in which I have had the honor to 
preside over your deliberation. 



Professional Fratei^nity. 



PROFESSIONAL FRATERNITY.— ADDRESS OF THE RETIRING 

PRESIDENT. 

BY S. L. LAMBBRT, M. D., GALESBURG, ILL. 
Read before the MiliUry Twct Medical Society May i, x888, at Peoria, 111. 

passing I would like to remark that, 
were the social relations between «5, as 
individuals^ more carefully cultivated, 
then would we be mutually benefitted. 
By being thus intimate as true f raters 
there would be the most free inter- 
change of opinions upon all medical 
topics of the times. Each would be 
free to ask questions upon any subject 
that might be the theme of conversa- 
tion, and would expect in return all the 
information the brother could impart. 
Such intimate associations would stim- 
ulate a devotion to the science, to care- 
ful reading, . to acute searching and 
methodical observation. Each of us 
as we might take a step up, upon a 
higher intellectual plane, with a warm 
heart and outstretched arms, would 
elevate the whole profession with him. 
As the force that elevates the lofty 
peak also rears with it the massive foot- 
hill's and the surrounding plain, so the 
giant intellect, guided fraternally, 
strives to elevate, to take up with it, 
the whole profession. The grandest 
characters we have had are our most 
devoted students and investigators, our 
most acute and careful observers, our 
most distinguished teachers. The 
physician who is devoid of this essen- 
tial element of true success is a barna- 
cle upon the professional hull, an ex- 
cresence, a phantom tumor. From 
this class come the material worked up 
into charlatans, quacks, itinerants, ad- 
vertisers and impostors. Instead of 
being actuated by the true principle, 
they must be actuated either by mer- 
cenary motives or ignorance, or both. 
Their personal greed for gain, for 
spoils, makes them wolfish and impa- 
tient of living into a pure, earned med- 
ical reputation, which is the gratidest 
of acquisitions. Being ignorant, they 
are not social with the profession, for 
then they come in contact with intelli- 



Members of the Military Tract Medi- 
cal Association : 

One of the duties, under the by-laws, 
incumbent upon me as your retiring 
President, is to deliver a farewell, a 
valedictory. I bid farewell to the 
office, but not to the Association. I 
shall not undertake to present a resume 
of the many advance steps our favored 
science has made during the past year. 
I take it that you have kept abreast 
with the onward march of progress. 
Gentlemen, your presence, to partici- 
pate mutually in the deliberations of 
this session, gives assurance of your 
devotion to medical science. 

To avoid being tedious I pass to 
a random presentation of a train of 
thought, suggested by this topic: 
" Professional Fraternity." 

The mass of people, the press, al- 
ways allude to us as the medical fra* 
ternity. We are noticeably a distinct 
class, and for this reason our individual 
and associate actions are closely scruti- 
nized by the general public. Our in- 
dividual professional judgment passes 
uppn such important subjects as 
hygiene, health, disease, life and death, 
while our associate deliberations arrest 
public attention. 

By your presence here you prove 
yoiu-selves imbued with this most im- 
portant principle, fraternity. It is the 
guiding, controlling, creating influence 
of this principle that makes the exist- 
ence pi such an association as this 
possible. It invites us to the purest 
professional and social relations. In 
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gence and must discuss medical topics. 
Having nothing, they have nothing to 
give, and so are justly estranged and ig- 
nored by all true members of the pro- 
fession. With us of the regular pro- 
fession I can see the great advantages 
to be gained by cultivating more inti- 
mate social relations, as at once will 
follow more intimate professional rela- 
tions. More generally then will the 
intellectual attainment of one become 
the property, the gain, the inheritance 
of all. Such brotherly confidence ac- 
tuating all, such freedom in seeking 



and imparting opinions woidd at once 
make consultation the rule and not the 
exception. It was with pleasure that 
I endorsed the social features in our 
present programme, introduced by our 
worthy secretary and the efficient local 
committee. I feel it a duty in this 
public manner to compliment our s^x- 
retary, for his untiring efforts to make 
this meeting of the association a suc- 
cess. In retiring from the office of 
this association I must again say that I 
deeply appreciate the honor you con- 
ferred upon me. 



FEMALE WEAKNESS. 



BY C. C. COOPBR, 

Two of the most prevalent causes 
of female weakness are : Tight lacing 
and confinement in school. While 
these two predisposing causes are so 
closely blended together, it seems 
almost impossible to speak of them 
separately. A girl may lace and not 
attend school, but she cannot (or will 
not), attend school and walk in the 
highest ranks of society and not lace. 

As physicians, with a knowledge of 
the anatomy and physiology of the 
organs, it should be our duty to not 
only cure or treat, but. pre vent diseases. 

According to the fifth " Great Law 
of Transmission," hereditary tendencies 
revert back to the mother more fre- 
quently than the father. Girls are 
placed in school at from 12 to 1 6 years, 
confined there till 22 or 25, nine months 
in the year. Nowhere is the neglect 
of early physiological development 
more marked than in our boarding 
schools and seminaries, where every 
hour in the day, from 6 in the morning 
till ^ at night, is alloted a task. The 
hours that should be devoted to exer- 
cise are occupied by reading, drawing. 



M. D., HAVANA, ILL. 

painting, or music, and an hour's walk 
each day is regarded as a degree of 
exercise quite sufficient for the re- 
quirements of health. 

By this plan the mind is kept con- 
stantly in thraldom of control, and 
early chafes out under the depressing 
influences of a never ending surveil- 
lance. 

'Tis not the mere bodily exertion 
that is of benefit, but the relaxation of 
the mind as well. 

Let us compare these girls with the 
working class of the same latitude, or 
with the North American squaw or 
the powerful negress of the South, and 
it is difficult to believe they all sprang 
from one great parental stem and origi- 
nally possessed the same degree of 
physical capacity. But observation 
proves that women who a^^c not ex- 
posed to the depreciative influences of 
fashion, etc., can compete in strength 
and endurance with the males of their 
race; indeed in some coimtries they 
are regarded superior. 

And how much less liable are they 
to diseases so common to-day, and 
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why? Because they were strong, 
muscular, well developed, and if ex- 
posed to cause predisposiog to female 
weakness they had the power of re- 
sisting the depreciating influences. 

Nature is absolute and immutable in 
her laws, she will not be governed at 
will, and her subjects must yield to her 
commandments and wise dictations) 
and when an organ is once affected or 
perverted, it is only by the strictest at- 
tention if it ever be restored. 

As a rule girls are put in school too 
young, before their monthly periods are 
established — chlorotic, anaemic and 
nervous; appetite capricious, and at 
the age and period in life when the 
most nutritious diet and outdoor exer- 
cise is demanded by nature ; thereby 
disregarding all hygienic advantages, 
starving the different organs^ — body 
anatomically and physiologically unde- 
veloped, nervous system exhausted 
without being supplied, appetite is lost 
and only a few dainties or pastry is 
eaten. 

'Tis true the last decade has seen a 
most gratifying improvement in this 
respect ; outdoor exercise has become 
more general, such as rowing, tennis, 
archery and croquet. 

When it is no longer the custom or 
style to cramp the liver and lungs, par- 
alyze the heart, box-pleat the ribs, 
there will be more healthy women in 
our land. A flne form is not to be 
despised, and it should be the height 
of every woman's ambition^ to make 
herself as attractive as possible without 
infringing on the laws of nature. 
Lacing, 'tis true, has the great advan- 
tage of developing the figure, conceal- 
ing the (defects, and m^a^injg; her look 



^aceful and pretty, but is not com" 
fortable. 

The habit of constricting the body 
at the waist by tight clothing, etc., 
confines that part as if by splints; in- 
deed it accomplishes just what the sur- 
geon does who bandages the chest for 
fractured ribs, with the view of limit- 
ing thoracic and substituting abdomi- 
nal reapiration. It impedes circulation 
and vermicular action, displacing the 
liver, crowding the stomach and intes- 
tines down onto the pelvic viscera dis- 
placing the womb against the bladder 
or rectum, causing constipation and 
dysuria. 

How little is thought of constipation 
with these school girls; how little do 
they regard the calls of nature or the 
irreparable injury following the habit. 
Is it possible for the bloom of yonth to 
remain on the cheek with the effete 
matter retained from two to six days; 
decomposition sets in, absorption takes 
place, producing that swarthy chlor- 
atic, anaemic and a marked disturbance 
of the general health. 

The tissue is wanting in firmness, 
the complexion pale and pasty, and 
frequently disfigured by unsightly 
eruptions. What is to be most feared 
in these cases, however, is a cough 
which may exhibit its seif, for it is at 
this period consumption claims more 
victims than at any other period of 
life; and the importance in assisting 
nature to establish these monthly peri- 
ods and tide youth safely over this 
critical period cannot be over-esti- 
mated. The alarming number of 
wives, mothers and daughters now 
suffering and sinking from these 
causes demands our most earnest and 
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careful consideration and advice. 'Tis 
true, some, more through ignorance, 
many through recklessness or careless- 
ness, and a few through actual neces- 
sity, go lightly or thinly clad during 
these periods while the womb is hyper- 
armic and congested, and the physical 
symptoms soon begin to manifest them- 
selves of a preverted and abnormal 
condition. It is just as essential for 
the womb to perform its function phys- 
iologically as for the heart, liver, kid- 
neys or the lungs. The only differ- 
ence, however, is the womb may be 
affected for a longer period without 
the patient's knowledge or the mere 



recognition of the pathatogical condi- 
tion by the physician, to warn her of 
her danger. 

We canno help but believe the time 
is not far oft when these important 
functions will be reopene'd and exam- 
ined in a fair and impartial manner un- 
influenced by prejudice, superstition or 
tradition without that pre-emptory and 
dogmatic spirit and settled by the re- 
quirements of a more enlightened 
knowledge when the dissenting voice 
of adverse faction be heard no more. 
It is safe to say progressive litera- 
ture on this subject foreshadows this 
change. 



CHARACTER AS A THERAPEUTIC FORCE. 

B. C, TOLER, M. D., ASTORIA, ILL. 
Read before the MiUUry Tract Medical Society May i, ittS, at Peoria. lU. 



I do not know why I am impelled to 
present this subject for your considera- 
tion to-day, unless it is because I love 
the profession of which I am a mem- 
ber, and am willing now, or at any 
time, to contribute anything that I 
can to elevate its standard of excellence 
and inspire in the minds of its mem- 
bers a higher appreciation of its true 
dignity and worth. I cannot, here, 
notice the wonderful advancement 
which has been made in medicine and 
surgery in the last quarter of a cen- 
tury — and especially in surgury — ^but 
shall content myself with the bare sug- 
gestion that, along the line of thought 
I shall offer. There has been a sad 
want of attention, and many of the 
agencies, which of right belong to us, 
have been seized upon and utilized by 
the ignorant and vicious and thereby a 



large crop of quacks have been pro- 
duced under the name of mind curers, 
faith doctors, etc., etc. Now in the 
discussion of this subject it may be 
well to analyze and define somewhat. 
And first, permit me to say that thera- 
peutic force is curative power. Any 
agent employed, the effect of which 
acting upon the patient will tend to 
cure him of disease, or, acting upon 
the community at large, will promote 
sanitary conditions, is a therapeutic 
force. Nor should it be forgotten, that 
in the treatment of almost all diseases 
we do not rely solely upon any one 
agent but usually employ several, ex- 
pecting each to contribute its share in 
the general result. 

Passing to the other branch of the 
subject, I remark that character is 
what a man isy and what he is, de- 
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peilds not do tHUch upon the adventi- 
tious circumstance of birth or surround-* 
ings, as upon the use he has made of 
the opportunities afforded for Observa- 
tion and reflection — the industry he has 
exercised in stowing his mind with all 
possible knowledge of the universe 
about him. And in this analysis it is 
proper to eliminate all considerations 
which relate to political or religious ten- 
dencies or beliefs, for these, after all, 
are but mere appendages due to cir- 
cumstance or accident. But supposing 
that the foundation has been laid in a 
thorough medical education, coupled 
with the most judicious training, there 
are certain elements of character, poten- 
tial in themselves as therapeutic forces, 
which are requisite in order that the 
physician may attain the highest de- 
gree of 'success. I shall not attempt 
in this paper to notice all of this, but 
calling attention to only a few of them, 
shall rest in the hope that I may im- 
part some general idea of the subject 
under discussion; and, for no sake of 
brevity, shall consider in a group the 
elements of self-reliance, firmness, and 
courage. These characteristics must 
not be confounded with either vanity, 
rashness or egotism, but should have 
for their basis the conscious fact that 
ability has been acquired to compre- 
hend the pathological conditions to be 
considered, and also the knowledge to 
apply those therapeutic forces which 
our noble art has afforded. 

The physician, thus equipped, will 
be found to possess an equipoise and 
firmness of carriage and behavior 
which will beneficially affect all those 
with whom he comes in contact. In 
the sick room he will be at home, su- 



perintending all the affairs thereof, 
commanding (if necessary), advisingi 
reassuring, inspiring. His very pres' 
ence will be a benediction, and who 
can doubt that these elements of char** 
are therapeutic forces which powerfully 
supplement his pharmaceutical arma^ 
mentarium. There are many other ele* 
ments of character which have an equal 
claim for consideration with those al- 
ready mentioned. For instance, what 
therapeutical force do you think there 
is in cheerfulness? — in hopefulness? — 
in sympathy? Is any one disposed to 
say that the physician equally educated 
and prepared in all other respects, but. 
destitute, or nearly so, of these quali- 
ties will be as successful as that one 
whose face beams with cheerfulness 
and hope? Do you not think that en- 
couraging words fitly spoken — that 
Jcindly expressions of sympathy may 
not at times enkindle the almost expir- 
ing vital spark, and loosing the patient 
stranded upon the shoals di despair, set 
him adrift upon the tide to recovery and 
health? Bift it may be said that many 
persons will be found in wholly uncon- 
scious states, and therefore the influ- 
ences under consideration could not 
possibly affect them. But let us not be 
too certain here, for may it not be, that 
having reached the farthest known 
limit of scientific truth, there may exist 
beyond, in the domain of psycology, 
many forces as yet unknown and there- 
fore unappreciated. If the charges be 
here made that I am drifting into the 
region of metaphysical spectilation, I 
reply that equal uncertaint}' is seen in 
many of the phenomena at^nding the 
application of agents in an exactly sci- 
entific manner. The reason why almost 
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all our remedial agents produce given 
results is enveloped in mystery. That 
is to say, why certain drugs produce 
specific results is a problem not yet 
solved, and perhaps never will be. For 
instance, a patient is feverish; almost 
all of us would agree to prescribe small 
doses of aconite. The. effect of this 
drug, by its paralyzing action upon the 
nervous system, is to reduce the circu- 
lation and promote perspiration. But 
why aconite is followed by these results 
no physician on earth can tell. The 
fact that such are the effects of aconite 
. is, for all practical purposes, sufficient 
to justify its use 

So it is a fact that mental states do 
modify physic^ conditions. The one 
is as easily explained as the other. 
What is to be insisted upon, is, that the 
physician should be able to bring to 
bear all the forces attainable in his pro- 
fessional services. Let us illustrate at 
one or two points. For instance: in 
pneumonia, which at the present time 
seems too common and fatal, the blood 
is liable to be charged with fibrous tis- 
sue. There is danger, therefore, that 
the fibrin will be separated from the 
blood, from a clot in the heart, impede 
or fully stop circulation and end the 
life of the patient. Hence, by many 
physicians, ammonia is freely adminis- 
tered with the expectation that the 
fibrin will be kept in solution. This 
disease, if there is no complications, 
runs usually from eight to twelve days. 
Upon the eighth day, in the majority of 
cases, begins the stage of either reso- 
lution or suppm-ation. That is, the 
diseased lung begins either to free it- 
self or to be filled with purulent matter. 
Ip the latter case the patient sinks into 



a state of unconsciousness, which soon 
ends in death. What therefore must 
be done, is to support the patient 
through these eight or twelve days of 
the natural history of the disease. It 
does not come within the scope of this 
paper to discuss what drugs shall be 
employed to accomplish this purpose. 
These are well understood and can be 
safely left to the judgment of the phy- 
sician. But since mental states and de- 
terminations, which are exemplified in 
cheerfulness, hopefulness, buoyancy 
and will-power, even thought-power 
affect physical conditions, I can but in- 
sist that the physicians should so un- 
derstand it, and in order to the attain- 
ment of the best results, should himself 
possess such character as will enable 
him to impart to his patient these fac- 
tors, as well as his aconite or genuine 
ammonia. In other words, why may 
not a mental condition be a decisive 
factor in preventing heart clot, and 
tiding the pneumonic patient over the 
eight or twelve days ? The entire dis- 
cussion at this point, hinges of course 
upon facts, and fortunately there are 
an abundance of them well established, 
showing that mental states have been 
efficacious, as we say, in preventing, 
arresting or palliating disease. Na- 
poleon I, as you are aware, visited 
the various hospitals of Europe where 
were all sorts of contagious diseases, to 
prove that if one is determined not to 
take a disease he will not. Whether 
his theory was correct is questionable, 
but the fact is well known that he es- 
caped all diseases to which he was 
exposed. Kane, influenced by great 
mental activity and an absorbing sense 
of duty, with a diseased heart, endured 
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the hardships of an expedition to the 
north pole. General Gordon, who, 
until recently has held so promitient a 
place in the thoughts of all Christendom^ 
was a sufferer from angina pectoris. I 
quote his own words : " I may say 
that I have died suddenly over a hun- 
dred times." The London Lancet^ re- 
ferring io this case, expressed the hope 
that General Gordon would long con- 
tinue to show to the world what can be 
done by men with grave diseases, but 
with faith in their own nrission. 

.Dr. Edward Clark, an eminent physi- 
cian of Boston, now deceased, said, 
** The proverb that the mind can kill 
and the mind can cure not only illus- 
trates a popular belief, but a physologi- 
cal truth." He furnishes an illustration 
occurring in his own practice which 
shows the remarkable influence of men- 
tal determinations upon physical condi- 
tions. He says, ** I once gave to a 
stout, healthy Irish woman, at night, 
ten grains of Dover's powder as an 
anodyne. She expected a cathartic, 
supposed she had taken a cathartic and 
was determined to a cathartic result." 
Continuing he says, '^ When I made 
my visit the next day, she met me with 
a beaming countenance, and in glowing 
Celtic phrase .expressed her gratitude 
at the happy result which had been 
attained." The usual physological 
action of the Dover's powder had been 
antagonized by attention to an expected 
result. A very successful physician 
once said to me that he had cured more 
than one man by administering aqua 
and bicarbonate of soda, who would 
have died had he thought ha was only 
taking water and salaratus. 



Sir Humphrey Davy placed a thei*- 
monleter in the mouth of a paralytic; 
patient. Supposing this to be a cura- 
tive force, so great was his faith in 
Sir Humphrey, that forthwith there 
was a coniplete restor^ltion from the 
j)aralysis. 

Broussais, an eminent French writer 
on physiology, while illustrating the 
wonderful influence of mental states iil 
producing even the most serious 
organic diseases, says : " Do you not 
see, in fact, that strong .affections of the 
soul produce inflammation of the ence- 
phalon, in all of the mucus membranes 
and in the parenchyma of the viscera? 
Do we not observe that the passions, 
which I may call chronic, determine 
scirrihus and indurations of every kind 
in these parts? Every one knows that 
the scirrihus of pylorus may be the 
effect of long-continued griefs." 

Says Dr. John Hunter : " There is not 
a natural action of the body, whether 
voluntary or involuntary, that may not 
be influenced by the peculiar state of 
the mind at the time." 

I might further show the power and 
influence of the human character over 
the brute creation by the well-known 
fact that the valor and daring of the 
rider will in times of danger, as in the 
chase or upon the battle field, be com- 
municated to the horse. Or again, the 
wonderful effect of the mere presence 
of a man among men, could be illus- 
trated by General Sheridan's arrival 
after his hard ride at the battle of Win- 
chester, where, as you all know, he 
turned defeat into victory. 

I need not pursue this line of illustra- 
tion further. Enough has been said to 
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show that meiitai states and determina- 
tions are often wonderfully potent in 
their effect upon physical conditions, 
and that, therefore, there is abimdant 
reason for concluding that they ought 
to be turned to account is restoring to 
health those suffering from pain and 
sickness. Why, indeed, should not 
mental therapeutics be made a regular 
department in all medical colleges. 

So that it would be authoritively 
taught that in order to attain the high- 
est*and best success, it is necessary not 
only to be a well educated physician, 
in the common acceptation of that term, 
but also to possess those elements of 
character which go to make up a well 
rounded and symmetrical man, whose 
power and influence will be felt and 
acknowledged everywhere — in the 
community — where his suggestion and 
recommendations in regard to sanitary 



conditions and regulations >vill be heard 
and heeded, and especially in the sick- 
room, where his very presence will be 
an inspiration and a blessing. Now, 
the object I have in presenting these 
views is to stimulate us all to a higher 
conception of the dignity of our calling, 
and to watch with zealous care lest our 
standard of excellence be lowered, but 
rather that we may take advanced 
ground along the lines indicated. 
^ In conclusion permit me to suggest 
that it is our work to be careful as to 
the character of those we admit to our 
offices as students. We should feel 
assured that they possess those ele- 
ments of character which will develop 
into therapeutic factors, which, work- 
ing ^harmoniously with acquired pow- 
ers, will make them an honor to the 
profession and a blessing to mankind. 
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The President, W. T. Belfield, 
M.D., in the chair. 

Dr. Henry Gradle read a paper on 

MORBID NASAL IRRITABILITY. 

Morbid nasal irritability, or irritable 
nose, is a condition of morbid sensi- 
bility of the nasal surface associated 
with hypertrophy of the submucous 
cavernous tissue. The condition has 
been inadequately described, and is 
confounded in text books mostly with 
chronic catarrh. The best accoimt of 
it is in Mackenzie's article on neurosis 
of the nose, in the " Reference Hand- 
book of Medical Sciences." Most 
writers who have described it in the 
periodical literatiu-e, consider it mostly 



in view of the distant reflexes to which 
it gives ris^ The local reflexes form 
the basis of the present paper. 

There is first, the vascular reflex. 
The vascular or cavernous tissue nor- 
mally developed to a slight extent at 
the front and rear end of the inferior 
turbinated bone, is enlarged and aug- 
mented, and may- appear also on the 
side of the septum, on the floor of the 
nose and on the front end of the middle 
turbinated bone. Through any irrita- 
tion by dust or chilling of the surface 
this vascular plexus becomes engorged, 
and if well developed in proportion to 
the size of the nasal capacity, it ob- 
structs the passage. It is the tempo- 
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rary or fleeting character of the 
obstruction which characterizes the 
irritable nose, not any permanent nar- 
rowing of the passage. Almost invari- 
ably engorgement occurs on one side 
at at time and then may jump over to 
the other. 

Dependent upon this vascular dila- 
tion is the second reflex, namely, sneez- 
ing. This m^y attain such a degree 
as to annoy the patient steadily. With 
the sneezing there occurs a third reflex, 
namely, copious secretion of clear mu- 
cous, indicating the absence of any 
inflammatory condition. This irritable 
nose may lead to reflexes in distant 
regions, as to the eyes, ears, throat, or 
nervous system at large. The irritable 
nose may be a symptom of some other 
nasal disease, such as catarrh or polypi ; 
it can also be caused by large, irritated 
tonsils. But in many cases it exists by 
itself, without any other primary dis- 
ease to which it could be traced. It is 
very much influenced by the climate, 
and patients can get relief by going to 
the mountains of the West, or to the 
Pacific coast. 

In the treatment, any traceable causes, 
such as tangible diseases of the ton- 
sils, should first be removed. Quinine 
relieves the attacks, but probably does 
not cure them. No other drugs have 
seemed to the writer to be of any ser- 
vice. Where the condition is sympto- 
matic of another disease of the nose, 
the only cure is the destruction of the 
cavernous tissue by the galvano- 
cautery, or in milder cases, by chromic 
acid. The latter agent is not as relia- 
ble as the former. A cure is possible 
whenever the extent of hypertrophied 
cavernous tissue is circumscriped, 
while, where it is very diffuse, relief, 
but not an absolute • cure, can be 
promised. 

Dr. N. S. Davis, jr. reported a 
case of 

RUPTURE OF AN AORTIC VALVE, 

From the appearance of the speci- 
men I exhibit, a diagnosis cannot be 



made with certainty, but from the his- 
tory of the case, together with the ap- 
pearance of the valves, it seems proba- 
ble that sudden rupture in one of them 
has taken place. 

The history is as follows: On the 
17th of November the patient entered 
Mercy Hospital. He complained of 
illness for about four months; prior to 
that time he had been in good health. 
Some years ago his hearing began to 
fail and he lost his employment as 
switchman on a railroad on that ac- 
count. After that he continued to 
work as a day laborer. Four months 
previous to entering the hospital he 
was carrying a heavy load of coal up- 
stairs when suddenly he felt something 
give way in his left side; he experi- 
enced considerable dyspnoea at once, 
and symptons of cardiac insuflSciency 
date from that time. At first the 
dyspncEa was noticeable chiefly on 
walking or on making rapid move- 
ments, but it was sufficient to necessi- 
tate his giving up all work. The 
dyspnoea increased steadily and he be- 
came very markedly anaemic, and in 
addition cxhibed signs of general oede- 
ma. At the time he entered the hospi- 
tal there was evidently fluid in the ab- 
dominal cavity as well as extensive 
anasarca of the extremities. He was 
feeble and so short of breath that he 
was unable to lie with any degree of 
comfort, but had constantly to sit, and 
slept in this position. The pulse was 
exceedingly feeble, the heart move- 
ments very rapid. 

My father saw the patient the day 
after he entered the hospital and ex- 
amined him before the clinical class. 
At that* time his condition was as fol- 
lows: In addition to the dyspnoea, 
oedema and anaemia, a collection of 
fluid was found in one of the pleural 
cavities. The limgs were evidently 
oedematous. There was probably 
chonic venous congestion of their 
lower and posterior portion. The 
movement of the heart was consider- 
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ably more rapid than normal, its action 
was feeble, the cardiac sounds were 
distant and it was sdiggested that pro- 
bably there was some fluid in the peri- 
cardial sac. In addition there was 
present over both the mitral and aortic 
areas a regurgitant murmvu*. The 
area of cardiac dullness was greatly 
mcreased in all directions. It was sup- 
posed that the heart was greatly di- 
lated and that regurgitation occurred 
in connection with a lesion of the valves. 
Thefe was no prior history of rheuma- 
tic trouble in the case. It was noticed 
that the liver was considerably en- 
larged. A little later in the same day 
the house physician notied that the 
patient was sleeping almost constantly, 
and that the. heart's action was very 
much more feeble and that the respira- 
tory motions were only eleven to the 
minute. On arousing the patient the 
respiratory movements improved some- 
what. On the following morning the 
patient was more drowsy, stupid and 
sleepy. In the afternoon of that day 
he exclaimed suddenly that he felt faint, 
and with a gasp or two was dead. 

The post-mortem was made by Dr. 
Frank Andrews. He found a small 
amount of liquid in one pleural cavity. 
The lungs were oedematous and quite 
firm in the lower and posterior parts 
frpm chronic venous hyperaemia. The 
liver was enlarged, unusually hard and 
full of blood; the spleen normal; the 
left kidney normal; the right kidney 
had a slightly adherent capsule. The 
heart was greatly enlarged. In the 
pericardial sac there was an ounce and 
a half of fluid. The heart on section 
was found to be very much dilated — 
both the left and right ventricles were 
dilated. The walls, as you see, are 
not thickened. On the right side the 
valves appear normal; on the left side 
the mitral valves are normal but the 
aortic valves are seen to be thickened; 
especially one of them, whose edge is 
considerably thickened and somewhat 
rounded. Nowhere is ulceration or 



destruction of tissue from that cause to 
be seen. The valves are not rough- 
ened by verrucosities or otherwise. 
The part of the valve where there is 
loss of continuity is also slightly thick- 
ened. The break in continuity, here 
seen, occurs in the edge of the valve 
just where it should be attached to the 
aorta. If rupture took place neces- 
sarily it took place four months before 
the death of the patient, and naturally 
thickening of the torn edges might ac- 
cur. There is also present in the 
aorta above the valves small areas of 
thickening and hardening, evidence of 
long prior inflammation of its lining. 
Taking into consideration both the 
morbid appearance and the history of 
the case, it is most probably that tour 
months before death, at the time from 
which the patient uniformly dated his 
trouble, a rupture of the aortic valve 
occurred. The valve had prior to this 
been enfeebled by the changes that 
had occurred in it incident to an ex- 
tension to the valves of older endar- 
teritis. 

Dr. Norval Pierce reported a case of 

OPERATION FOR HEMOTHORAX. 

(See page. I.) 

Dr. A. E. Hoadley: There are 
some points about the case of hsemo- 
thorax that occurred to me while the 
history was being read, that I should 
like to refer to. I should conclude 
from the history that some large vessel 
was wounded — that would be the in- 
ference, as the exsanguination of the 
patient was rapid and extreme, and I 
should also conclude that if that vessel 
was in the lung that there must have 
been expectoration of blood. I do not 
see how it could have been avoided if 
the blade of the knife penetrated the 
lung sufficiently to wound a large ves- 
sel — therefore I exclude wounding of 
the lung. In the situation of that 
wound, immediately beneath the chest- 
wall, is the internal mammary arterj', a 
good-sized vessel. The intercostal was 
suggested, but these are given ofif from 
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the internal mammary, and in that situ- 
ation are small, and could not exsangui- 
nate a patient so rapidly and completely 
as this patient was in so short a time, 
so I concluded that the internal mam- 
mary artery was the one divided. 
Then again, it seems to me, that it 
would have been good practice to have 
endeavored to have secured that vessel; 
there was a straight cut through the 
intercostal muscles, and I think some 
kind of forceps could have been intro- 
duced with a view of compressing the 
internal mammary artery. After the 
thoracic cavity was full of blood no 
harm could have come from the intro- 
duction of the instrument designed to 
compress the divided ends of the ar- 
tery by the admission of air; provided 
it had been done antiseptically. I 
think the hemorrhage could have been 
controlled by introducing a button into 
the wound, such a one as would go 
through the wound with a string at- 
tached to it, pushing it through the 
thoracic cavity, and then by making 
traction on the string outside, it would 
have closed the bleeding vessels. This 
accomplished the subsequent treatment 
would have been more satisfactory. 
As far as the tolerance of the pleural 
cavity of blood is concerned, there is 
no difference between the two cavities, 
abdominal and thoracic. The one. can 
tolerate the presence of blood as well as 
the other; the one can absorb as large 
a quantity of blood as the other; they 
are both serous membranes, identical 
in character and powers of absorption. 

The case given is very interesting, 
and certainly very remarkable. I was 
very much interested in the history. 
The patient evidently has good vitality 
to stand such a strain. 

Dr. Pierce: I have nothing special 
to say in closing the discussion. Of 
course I might now do a great many 
things that I did not do at that time. 
But the man was in such an extremely 
low condition that anything more 
woujd have been out of place. Dr. 



Fenger was not sure that it was the 
internal mammary artery. The wound 
was a slight distance out of its course, 
about half an inch. Indeed, the char- 
acter of the haemorrhage, at least after 
the first week, 'is against this as the 
source. The position of the scar has 
changed with the sinking of the chest. 

As regards the clot being removed, 
blood does not necessarily clot in the 
pleural cavity at all, but may remain 
fluid indefinitely. 

Dr. W. T. Belfield exhibited a spec- 
imen of 

MUSCLE INFILTRATED WITH TRICHINA. 

It was a piece of gastrocnemius mus- 
cle from the amputated leg of a man 
now in the Cook County Hospital. 
Some eighteen years ago this man, 
then a resident of New York, in com- 
pany with a number of other individ- 
uals ate of some poorly cooked ham 
and sausage; nearly all of those who 
partook of this article of diet became 
very ill within a week, and a large 
percentage died. This man was very 
ill for two months, and did not entirely 
recovery his health for some four 
months. In consequence of the cir- 
cumstances surrounding the case the 
difficulty was recognized as trichiniasis, 
and an examination of the muscles of 
those who died confirmed the diagnosis. 
This man recovered, and during the 
succeeding 18 years has enjoyed good 
health, except that he has at various 
times, and more particularly during the 
last six eight years, suffered from rheu- 
matism in different parts of the body. 

This muscle, like all the other mus- 
cles of the amputated leg, is thickly 
studded with trichinae. By taking a 
fresh cut surface near the light you 
can see the little white specks very 
closely set. • These are shown in the 
microscope to be trichinae. Pieces of 
muscle t^ken from all parts of the 
amputated leg are found as thickly set 
with the parasites as is this piece, and 
inasmuch as these parasites are more 
numerous in the the trunk than in the 
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limbs, we may infer that the mimber 
of trichinae this man contains in his 
body runs up into millions. Of course 
it is not unusual to find muscles stud- 
ded with trichinae in individuals who 
have been in the habit df partaking of 
raw sausage or half cooked pork ; but 
it is rare to find them so thickly placed 
where the history makes it certain they 
were taken at one time. Very few 
individuals recover who swallow so 



many at one time as to produce so 
numerous a progeny, Those who are 
in the habit of taking uncooked pork 
can at different times take a few tri- 
chinae without at any one time suffer- 
ing from the invasion of large a num- 
ber as to produce the acute symtoms 
of trichiniasis. 

The amputation was for disease in 
the knee-joint and had nothing to do 
with the condition of the muscles. 
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Held in Cincinnati, O., May 8, 9, 10 
and II, 1888. 

Dr. A. Y. P. Garnett, of Washing- 
ton, D. C, delivered the President's 
address, upon the 

MISSION OF THE AMERICAN MEDICAL 
ASSOCIATION. 

After speaking of the large number 
of medical schools and the rapid in- 
crease in the number of doctors of 
medicinein this country to facilitate 
the attainment of a 

HIGHER MEDICAL EDUCATION, 

the speaker offered the following prop- 
ositions ! 

I. That a standing committee, to be 
called a 

COMMITTEE ON LEGISLATION, 

be appointed for each state, territory, 
and the District of Columbia, to consist 
of five members of the medical profes- 
sion in good standing, three of whom 
shall have no official connection with 
any medical school, whose duty it shall 
be to carry out, as far as possible, the 
following instructions : 

First: That said committees, or a 
majority thereof, shall attend the ses- 
sions of their respective legislatures, or 
as often as their duties may require it, 
for the purpose of using all honorable 
means looking to the 

REDUCTION OF THE NUMBER OF MED- 
ICAL SCHOOLS 

in the United States, and a consequent 
diminution in the number of medical 



graduates. As a practical measure to 
this end, they urge the passage of a law 
requiring that, in the future, charters 
for creating medical schools shall con- 
tain a clause requiring that a full term 
of four years' study be required before 
the granting of a diploma to any stu- 
dent, and that no student shall be ma- 
triculated who has not passed an oral 
and written examination in the ordinary 
branches of academic study. Further, 
that any college failing to show a 
greater number than fifty matriculates 
annually, for three consecutive years, 
shall forfeit its charter and be abol- 
ished 

Second: That these committees use 
all diligent effort to secure an ordinance 
creating a 

BOARD OF MEDICAL EXAMINERS 

in each state and territory, which shall 
have no connection with any medical 
school, and which shall be required to 
examine all applicants for license to 
practice medicine in their respective 
states. Any person practicing any 
branch of the healing art, without 
license granted by said beard, shall be 
subject to the penalties as the law may 
provide. This committee should also 
be authorized by statute to nominate, 
to the governors of the state and terri- 
tory, competent and learned members 
of the medical profession to constitute 
said board of examiners. 

Third: That the chairman of said 
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committees of five be required to lub- 
mity at each annual meeting of this as- 
sociation, a report embracing a full 
statement of what has been accom- 
plished by each. 

II. That the faculties of the several 
medical schools within the limits of the 
United States be once more urgently 
requested to 

CALL A CONVENTION 

at some central point, for the purpose 
of consultation and the adoption of 
some more general and uniform system 
of medical education. That, in addi- 
tion to a four years' term of study, the 
requirement of a preliminary education 
including some 

KNOWLEDGE OF THE CLASSICS, 

shall be suggested. Any school or col- 
lege which shall refuse to enter into 
such an arrangement shall be excluded 
from all connection with the American 
Medical Association, and its alumni 
shall not be recognized as members of 
regular profession 

The speaker said that he was aware 
that these suggestions embraced some 
very radical, and seemingly impracti- 
cable, changes. If these seeds fell upon 
barren soil, he would at least enjoy the 
consciousness of having honestly, con- 
scientiously, and fearlessly met the 
great and pressing issue of the day. 

Dr. Roberts Bartholow, of Phila- 
delphia, delivered the 

ADDRESS ON GENERAL MEDICINE. 

The last International Medical Con- 
gress was, in some respects, the most 
important one that has ever been held, 
especially in regard to preventive med- 
icine. To an unprejudiced observer it 
would seem that its proceedings ought 
to have received some consideration 
from this public press. Yet such was 
not the case, and this is the usual 

POSITION OF THE PRESS TOWARD THE 
MEDICAL PROFESSION. 

Those organs of public opinion do 
not ordinarily regard medical organi- 
zations seriously, and they seldom no- 
tice matters of the most importance to 



the general welfare of the community 
which may be discussed at these meet- 
ings. A surprising amount of ignor- 
ance still exists in this latter part of the 
nineteenth century, and people still 
think that the therapeutic art is based 
on some 'ism or 'pathy. Od the Con- 
tinent of Europe 

HOMCEOPATHY IS NEARLY EXTINCT, 

but here it still lives, being held up by 
social influences and by misrepresenta- 
tions on the part of its advocates. The 
statistics upon which these men rely to 
win converts are often made up out of 
whole cloth, as was done by a Dr. 
Somers, whose pretended official fig- 
ures, showing the results of practice in 
the larger cities of this country, seem 
to prove that homoeopathic methods of 
treatment are fifty or sixty per cent, 
more successful in curing disease than 
are those of legitimate medicine. In 
one of the large cities of the West cir- 
culars were widely distributed in which 
the claim, based upon these supposed 
official figures, was made that regular 
medicine would soon become extinct 
in this country. The speaker had 
taken pains to consult the proper 
authorities in regard to the sources of 
these alleged official figures, and had 
found that there were none, and that 
the statistics were pure fictions. No 
further argument was necessary to 
establish the falsity of a system which 
had to resort to such means to insure 
its success. The remedy for this, 
which regular medicine has to offer, is 
to improve its art. 

THE SCIENCE OF THERAPEUTICS 

should be made more certain. This is 
a branch of medical study which is not 
cultivated as it should be, and a true 
drug-action is not widely enough dif- 
fused. The acquisition of this knowl- 
edge is greatly hindered by the mass 
of old prejudices which still cling to 
this science, and impede its progress 
like the barnacles on the hull of a ship. 
All this complexity and superfluity of 
olden times must be wiped away; at 
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least two-thirds of the pharmacopoeia! 
preparations could be dispensed with, 
and scientific therapeutics would there- 
by be the gainer. 

The knowledge of a drug and of its 
various constituents should be thorough 
and only its active principles, or, if 
these have not been isolated, its strong- 
est and most constant preparation, 
should be prescribed. In 

THE ALKALOIDS 

we have singleness and simplicity of 
action, and they may also be given in 
small doses and in a form most agree- 
able to the patient. This is a matter 
of no small importance. 

The speaker then referred to the 

DOSIMETRIC SYSTEM OF MEDICINE, 

into the claims of which he had care- 
fully examined, but which he did not 
consider as in any sense new. Fur- 
thermore, the system was crude, and 
its adherents did not usually base their 
modes of treatment on true scientific 
grounds. 

A great objection to the employ- 
ment of a crude drug was its uncer- 
tainty of action. In the case of 

JABORANDI, 

for example, there were two alkaloids, 
pilocarpine and jaborine, whose action 
was dissimilar, and in prescribing the 
crude drug the practitioner could not 
be as certain of obtaining the desired 
result as when an alkaloid was exhib- 
ited. Many other drugs, such as 
opium and nux vomica, ottered exam- 
ples of this samt; complexity of action. 
The study of » 

THE PHYSIOLOGICAL ACTION OF REM- 
EDIES, 

as a basis for their scientific use in the 
case of disease, is still young and dates 
only from the early part of this century. 
It is a curious fact that, at the same 
time that the foundations of our knowl- 
edge of the physiological action of rem- 
edies were being laid, Hahnemann and 
Mesmcr were imagining the spiritual 
essence. An illustration of the utility 



of the modern methods of the study of 
therapeutics is furnished in the employ- 
ment of the nitrites in the treatment of 
angina pectoris. It was through the 
knowledge of their physiological action, 
experimentally obtained, that they came 
to be employed therapeutically. Hom- 
oeopathy, the speaker maintained, had 
nothing to do with the progress of 
modem scientific medicine. The true 
therapeutic action of drugs was one of 
antagonism. 

Therapeutics also presses into its 
service the physical forces whose ac- 
tion is fixed and according to known 
laws. Even the most skeptical is 
forced to admit the 

EFFECTS OF GALVANIC CURRENT UPON 
CONGESTION, 

and upon the products of inflammation, 
such as strictures. Electrolysis is com- 
paratively new in its application, and it 
is full of therapeutic promise. 

Thursday May ioth — Third Day. 

The Chairman then presented the 

REPORT OF THE COMMITTEE ON NOMI- 
NATIONS, 

in which the following officers were 
proposed for election : President, W. 
W. Dawson, of OHio ; First Vice- 
President, W. L. Schenck, of Kansas ; 
Second Vice-President, Frank Wood- 
bury, of Pennsylvania ; Third Vice- 
President, H. O. Walker, of Michigan ; 
Fourth Vice-President, J. W. Bailey, 
of Georgia ; Treasurer, R. J. Dungli- 
son, of Pennsylvania ; Secretary, Wil- 
liam B. Atkinson, of Pennsylvania ; 
Librarian, C. H. A. Kleinschmidt, of 
the District of Columbia. Trustees (to 
fill vacancies) : E. M. Moore, of New 
York ; J. H. HoUister, of Illinois, and 
J. M. Toner, of the District of Colum- 
bia. Members of the Judicial Council : 
W. A. Phillips, of Kansas ; A. M. 
Pollock, of Pennsylvania ; W. C. Van 
Bibber, of Maryland ; J. F. Hibbard, 
of Indiana ; C. S. Wood, of New York, 
and G. L. Porter, of Connecticut. To 
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deliver the Address on General Medi- 
cine at the next annual meeting: Wm. 
Pepper, of Pennsylvania ; Address on 
General Surgery, P. S. Connor, of 
Ohio ; Address on State Medicine, W. 
H. Welch, of Maryland. For the 
Committee on State Medicine, one 
member was appointed from each 
State. Sub-committee to fill vacancies 
that might occur, J. B. Hamilton, Wm. 
Brodie, and A. Garcelon. The candi- 
dates proposed were unanimously 
elected. It was announced that the 
association would hold its next annual 
meeting in Newport, R. I., on the sec- 
ond Tuesday in June, 1889. Dr. H. 
R. Storer, of Rhode Island, was ap- 
pointed Chairman of the Committee of 
Arrangements. 

Dr. E. M. Moore, of Rochester, 
N. Y., then delivered the 

ANNUAL ADDRESS ON SURGERY. 

He reviewed the history of surgery 
from the earliest times, showing that 
many of the supposed novelties were 
in reality only revivals of the methods 
of the past. But in one particular 
more than any other the progress of 
modem surgery was most remarkable, 
and it was one of prime and vital im- 
portance, upon which the success of 
operations in greatest measure de- 
pends ; this was in the 

TREATMENT OF WOUNDS. 

Progress in the management of ampu- 
tation wounds may be said to have 
begun with Pare and his ligature of 
arteries. At first a limb was ampu- 
tated by a circular incision, the soft 
parts and the bone being divided at 
the same level ; then it was thought to 
cover the bone with integument, and 
this gave rise to the multiplicity of 
flaps of all shapes and sizes. The 
surgeon alwas had to meet and control 
hemorrhage, and it was strange to see 
how nearly the ancients approached 
the modem methods of hsemostasis 
without reaching them. A cord was 
tied tightly around a limb, but it was 



long before the tourniquet was devised. 
A number of bandages were wound 
around a member to expel the blood 
from it, and yet it is only in our own 
day that the method of bloodless opera- 
tion has been perfected by Esmarch. 
Before the introduction of the ligature 
amputation wounds were necessarily 
left open, and the exposed surfaces 
were covered with all sorts of oint- 
ments. Galena, however, favored the 
application of a 

COLD WATER DRESSING, 

and Liston revived this method many 
years later, urging its general adoption 
in vigoras and general language. 
After the employment of ligatures had 
superseded all other methods of con- 
trolling hemorrhages from the large 
vessels, attempts were made to secure 
primary union by immediate closure of 
the wound ; but they were of very 
doubtful success until the introduction 
of antiseptic methods. As regards 
the question for amputation for gan- 
grene, the speaker favored the selec- 
tion of the red line of demarcation for 
the site of operation, when possible, 
and he believed the success was far 
greater in such cases than when the 
limb was removed at a higher point. 
In this he differed from most surgical 
teachers of the present day, the method 
being a return to that of ancient times. 
Gunshot wounds were formerly re- 
garded with the utmost dread, it being 
supposed that the leaden bullet was an 
active poison ; but since the adoption of 
thorough antisepsis in wound treat- 
ment, surgeons had lost much of their 
fear in dealing with these injuries. In 
the matter of 

OPEBRATIONS UPON THE ABDOMINAL 
CAVITY, 

the same changes had taken place. It 
was no longer thought that the sur- 
geon who had dared to remove an 
ovarion tumor was no better than a 
murderer, for to such a degree of per- 
fection had the methods of dealing 
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surgically with the peritoneum be^n 
brought, that the mortality following 
laparotomy was now below that at- 
tending any other capital operation. 
Surgeons no longer dreaded to touch 
the peritoneum, for they had learned 
by experience that it was not injury 
that this membrane resented so much 
as it was dirt. Thorough and abso- 
lute cleanliness was the keynote of suc- 
cess, and this was the essence of anti- 
septic surgery. The name of Lister 
would be written by posterity along- 
side that of Jenner, for he had added a 
word to the language that would ever 
remain there, although it was not nec- 
essary to use carbolic-acid gauze in 
order to practice Listerism. Perhaps 
nothing showed in a more striking 
manner the results of antisepsis than 
did the statistics of Volkman regard- 
ing compound fractures of the leg. 
Of 885 cases of this nature, treated in 
the civil hospitals of Germany and 
England prior to the discovery of anti- 
septic wound treatment, 339 resulted 
fatally, while of 75 consecutive cases 
treated since the adoption of antisepsis 
there was not a single death. Many 
of these cases were complicated by 
wounds of the joints, and of those 
treated conservatively anchylosis had 
followed in but one instance. The 
speaker recalled an invitation he had 
received fifty-one years ago from Pro- 
fessor Mutter, to see him perform 

SUBCUTANEOUS TENOTOMY 

of the tendo Achilis. The operation 
was vehemently opposed by many 
older surgeons of that day, Barton 
even refusing to be present and to be 
a witness of what he considered' a 
most hazardous and unjustifiable opera- 
tion. These men did not understand 
the great principle involved in subcu- 
taneous surgery, and little thought that 
this new method was to be 

THE FIRST STEP TOWARD ANTISEPSIS. 

which is truly the legitimate descend- 
ant of subcutaneous surgery. The sur- 



gical world soon, however, awoke to 
the realization of a great advance in 
operative procedure, and subcutaneous 
methods were adopted in all possible 
cases, their application reaching the 
most extreme point when Guerin di- 
vided all the spinal muscles in his 
attempt to cure lateral curvature. 
Dr. More then took up the subject of 

COMPOUND DISLOCTION OF THE ANKLE- 
JOINT. 

Amputation in these cases, he believed, 
was seldom necessary. Even in the 
most severe cases he * advised the 
adoption of conservative measures. 
If the course of events rendered opera- 
tion necessary, he would first resort to 
resection, reserving amputation as the 
last and most extreme measure.' He 
looked upon continuous warm-water 
irrigation as the most effective means 
of preserving the vitality of the con- 
tused soft parts, and preserving spha- 
celus, when resection was to be per- 
formed. The malleoli and their at- 
tachment to the astragalus should be 
preserved, if possible. At first the 
parts should be immobolized in plaster 
of Paris ; but very delicate, passive 
movements should be begun early 
and continued carefully from day to 
day. If such were done, the result 
would, in most cases, be a perfect 
preservation of the joint-motion. 

The speaker then referred to the 
employment of hydrocloric acid, one 
part in twenty, in the 

TREATMENT OF CARIES. 

This had been recommended at a pre- 
vious meeting of the Association, and 
he had tried it with some misgivings, 
but had found such great benefit to 
follow its use that he was led to count 
it one of the greatest advances of the 
age in surgical therapeutics. He spoke 
of the attempts which had been made 
to secure a sterilized atmosphere in 
which to operate, which had, however, 
been hitherto unsuccessful. The spray 
was often bad, for it favored a de- 
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posit of minute foreign particles on 
the surface of the wound. A striking 
feature of the present age was that 
the really great men of medical science 
were separated by no great distance 
from their medical colleagues ; there 
were leaders, it was true, but their 
disciples followed closely in their steps, 
and at times even outstripped them. 
In conclusion, the speaker referred to 
the vast benefits which had been con- 
ferred upon mankind by the members 
of the medical profession, and by none 
more than by surgeons. These had . 
long ago left the ranks of the barbers, 
and were now invading the fields for- 
merly regarded as peculiarly , that of 
the physician. The spleen, the kid- 
neys, the intestine, the liver, and the 
brain had all been subjected to the 
knife of the surgeon, and it was diffi- 
cult to define the possibilities of mod- 
ern surgery, which was an admirable 
blending of science and modern action. 

DELEGATES TO FOREIGN SOCIETIES: 

R. H. Plummer, San Franciso, Cal.; 
H. A. Kelly, Philadelphia, Pa.; N. S. 
Davis, Chicago, 111.; W. H. Myers, 
Fort Wayne, Ind.; A. E. Hoadley, 
Chicago, 111.; F. E. Waxham, Chi- 
cago, 111. ; Alexander McAllister, Cam- 
den, N. J.; J. J. Chisholm, Baltimore, 
Md.; D. A. K. Steele, Chicago, lU.; J. 
V. Shoemaker, Philadelphia, Pa.; S. 



J. Jones, Chicago, 111.; Ephraim Cutter, 
New York; L. A. Sayre, New York; 
C. C. Vaughn, Ann Arbor, Mich. 

OFFICERS OF SECTIONS 

were then announced as follows: 
Practice of Medicine, F. C. Shattuck, 
Boston, Mass., Chairman; G. A. 
Facklcr, Cincinnati, Ohio, Secretary. 
Surgery, N. P. Dandridge, Cincinnati, 
Ohio; Chairman, W. Q. Roberts, 
Louisville, Ky., Secretary. Obstetrics 
and Gynaeology, W. H. Wathen, 
Louisville, Ky., Chairman; A. B. Car- 
penter, Cleveland, Ohio, Secretary. 
State Medicine, J. B. Lindsley, Nash- 
ville, Tenn., Chairman; S. T. Arm- 
strong, Marine Hospital Service, Sec- 
retary. Ophthalmology, Otology and 
Larynology, G. E. Frothingham, Ann 
Arbor, Mich., Chairman; G. C. Nash- 
ville, Tenn., Secretary. Diseases of 
Children, J. A. Larrabee, Louisville, 
Ky., Chairman; C. J. Jennings, De- 
troit, Mich., Secretary. Medical Juris- 
prudence, W. Kiernan, Chicago, 111., 
Chairman; T. B. Evans, Baltimore, Md. 
Secretary. Dermatology and Syphil- 
ography, L. D. Bulkley, New York, 
Chairman; M. T. Corlett, Cleveland, 
Ohio, Secretary. Oral and Dental 
Surgery, F. H. Rehwickles, Chillo- 
cothe, Ohio, Chairman ; E. S. Talbot, 
Chicago, 111., Secretary. — \ Maryland 
Medical Journal. 



THE ROCK ISLAND MEETING. 



The Illinois Medical Society met at 
Rock Island, May 15. There were 
about 100 members in attendance. 
President W. O. Ensign, of Rutland, 
introduced the Rev. W. S. Marquis, 
who opened the proceedings with 
prayer. Dr. C. Truesdale delivered 
the address of welcome on behalf of 
the local profession. He discussed the 
thirty-seven years' work ot the society 



and the influence it exerted on the pro- 
fession. He further said: 

<' Nevertheless, the questions are 
constantly arising in the minds of the 
profession, has it accomplished as effi- 
cient work as should be reasonably ex- 
pected? If not, wherein has been the 
failure? Are the means and methods 
for doing its work the best that can be 
devised? This, of course, is not an 
appropriate time to discuss these ques- 
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tions, but they are of sufficient impor- 
tance to receive some consideration 
when the proper time arrives. The 
work of the society is constantly in- 
creasing in amount and importance. 
Abuses which come within the sphere 
of legitimate action are constantly 
springing up all over the State as rap- 
idly as toadstools. When one swarm 
of cormorants who prey upon public 
credulity in the form of quack doctors 
is vanquished and driven from the 
State, another brood under a different 
form is hatched and ready to take their 
place. One important work of the 
society should be to discourage, in 
every possible way, the establishment 
of any more medical schools, either in- 
side or outside the State. It should 
labor to strengthen old schools already 
well established and reputable, always 
giving that school the preference 
which maintains the highest standard 
of education. The society shoul place 
itself in such a position as will enable 
it to speak authoratively, and have its 
voice respected upon all subjects per- 
taining to the profession within the 
State. In order to do this it should 
have the strongest possible organiza- 
tion that can be secured under the laws 
of the State, and equip that organiza- 
tion with the best possible means and 
methods of accomplishing the work. 
The people of modern times who fight 
battles successfully, are those who have 
the best organization and the best 
equipments. This is true in every de- 
partment of human activity. The 
hearty co-operation and sympathy 
both of the medical profession and the 
people in general, can be relied on in 
all that the society has to do. The 
people desire to see the society grow 
and prosper, and to continue to do 
good, and that the meeting here may 
be instrumental in adding to the com- 
mon stock of knowledge of the pro- 
fession, and that the occasion may be 
pleasant and agreeable to each one," 



Dr. C. W. Earle responded, regret- 
ting that the well-known modesty of 
the Chicago Medical College Profes- 
sors had prevented them from doing as 
had been expected. 

Dr. Ensign, who presided with the 
parliamentary skill characteristic of 
him, first dealt in his annual address 
with the deaths of various members of 
the society during the past year, and 
then took up the mooted question of 
reorganization and the place and time 
of holding the annual meetings. He 
discussed the relation of the State 
Board of Health to the practice of 
'medicine, and favored the limitation of 
the issue of licenses to practice only to 
such as could pass a successful exami- 
nation before a State Board of Exami- 
ners, to be made by law a part of the 
State Board of Health. More thor- 
ough preliminary education in all pri- 
mary elements was urged. 

On motion, the Committee on Nomi- 
nations was then appointed. Dr. F. 
Billings read the Report on the Prac- 
tice of Medicine, which was discussed 
by Drs. Rooney, Thomas, Jones, Trues- 
dale and others. The report of '' Gyn- 
aecology" was read by Dr. A. R. Jack- 
son and discussed by Drs. CuUimore, 
A. L. Rooney, Earle and others. 

Dr. C. W. Earle read a paper on 
" Antiseptic Obstetrics," after which 
the society adjourned. 

At the second day's session Dr. 
Frank Johnson read a paper on the 
" Present Status of Bacteriology," 
which was discussed by Dr. E. An- 
drews, F. Billings, Prince and others. 
Dr. Maria J. Mergler read a report on 
♦* Salpingitis^" which was discussed by 
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Drs. CuIKinore of Jacksonville, North- 
cott of Sweetwater; J. H. Miller of 
Oconee, Gable of LaSalle, D. T. 
Douglass of Colfax, Rich of Wenona, 
Tniesdale and Gregg of Efock Island, 
Rosa H. Engert and others. Dr. H. 
J. Reynolds read a report on " Derma- 
tology and Vcneral Diseases," Which 
was discussed by Drs. Rooney,. Prince 
of Jacksonville, Ferry of Eureka, F. 
C. Robinson of Bureau, Bird of Mason 
City, Long of Toulon, Keefer of Sterl- 
ing, G. Wheeler Jones of Danville, 
Davis of El Paso, E. Andrews of Chi- 
cago, and Dr. Thompson. Dr. G. W. 
Jones then read a report on " Ob- 
stetrics.'' 

On behalf of the Committee on Re- 
vision of the Constitution, Dr. T. M. 
Mcllvaine presented the following reso- 
lutions: 

Whbrbas, It has been demonstrated 
by the experience of past years that 
the present constitution, by-laws and 
rules of the Illinois State Medical So- 
ciety have become totally inadequate 
to a proper and satisfactory carrying 
out of the aims and purposes for which 
said constitution, by-laws and rules 
were formulated; be it 

Resolved^ That a committee of five 
members be appointed, whose duty it 
shall be to secure from the Secretary 
of State a charter under this law pro- 
viding for the incorporation of organi- 
zations not for pecuniary benefit. 

Resolved^ Th^t this committee be 
empowered, and is hereby authorized 
to draw up a new constitution and new 
by-laws for the future government of 
this society. 

Resolved^ That said committee be 
required to mail every member of this 
society a printed copy of the proposed 
constitution and by-laws at least sixty 



days prior to the next annual meeting 
in 1889. 

Resolved^ That the consideration, 
amendment and adoption of the pro- 
posed constitution be the rule of order 
at the next meeting, immediately fol- 
lowing as nearly as possible the de- 
livery of the President's address. 

The society then adjourned till the 
evening. In the afternoon the society 
was driven to Rock Island, where the 
arsenal buildings and shops were in- 
spected, and returning took x:ars to 
Black Hawk's Watch Tower, where 
supper was served by the ladies of St. 
Luke's Hospital Guild. 

In the evening the Secretary read 
the annual report of the Committee on 
Publication, and that of Dr. Walter 
Hay, of Chicago, Treasurer, together 
with a certificate of audit, which were 
approved. The Committee on Publi- 
cation desired the continuance of an 
appropriation of $25 to secure some 
missing vdumes of annual reports^ 
which was ordered. 

The papers of Drs. C. W. Earle 
and C. W. Jones, of the Committee 
on Obstetrics, were discussed by Drs. 
Gregg, Ingersoll, Miller, Kicman, Mil- 
ler, Robinson, Littlefield, CuUimore, 
Rooney, Tniesdale, Will, Rooney, 
Davis and Cowden. Dr. Bishop then 
read the report on " Ophthalmology 
and Otology," which was discussed by 
Dr. S. J. Jones and others. 

The Committee on Nominations re- 
ported as follows on the third day: 

President, Dr. C. W. Earle; Vice- 
Presidents, Dr. P. H. Oyler, of Mt. 
Pulaski, and Dr. G. Lr Eyster, of Rock 
Island; Secretary, Dr. D. W. Gra- 
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ham, of Chicago; Treasurer, Dr. T. 
M. Mcllvainc, of Peoria; Compittee 
on Revising of Constitution, Drs. T. 
M. Mcllvaine, of Peoria; C. Trues- 



dale, of Rock Island; E. P. Cook, Men- 
dota; G. W. Jones, Danville, and F. 
Billings, of Chicago. — Medical Stan^ 
dard. 



SELECTED ARTICLES. 
PELVIC INFLAMMATIONS. 



In dealing with this subject I shall 
consider only such parts of the pelvic 
cellular tissue as may be involved in 
the broad ligament and adjacent parts. 
Here we have a factor (the periton- 
eum), which is wanting to all the tis- 
sues below the pelvic floor and which 
greatly magnifies the importance of 
inflammations of these parts. 

There are three important ways of 
studying the diseases of this compara- 
tively small part of the human econo- 
my. First (and the only one used, 
until within the past few years), is 
Clinical Observation; second, is ob- 
servation by Post-mgrtem Section; and 
third, is observation by Ante-mortem 
Section. In this age of laparotomies 
we are having abundant opportunity 
for this latter kind of study. It is 
only by combining the results of all 
methods of study that we can arrive at 
anything like the truth, and therefore 
we will briefly consider these troubles 
from every point of view. 

There are patients walking into our 
clinics constantly, who, on examination 
present a condition of lacerated cervix, 
more or less, with a so-called thicken- 
ing of the broad ligament, or with an 
induration at the base of the broad 
ligament, with a distinct band extend- 
ing outward from the laceration of the 
cervix or even a condition of tension, 
as described by different authors. Dr. 
Henry C. Coe, in a most excellent 
article on this subject, based on a post- 
mortem examination of a large num- 
ber of cadavers, in 1886, asks the ques- 
tion : "What was the actual pathologi- 



cal condition" (found on post-mortem 
examination)? "Sometimes an en- 
larged lymphatic gland, more often a 
small, bard cicatrix in the anterior or 
posterior fold of peritoneum that forms 
the broad ligament, near to its base. 
In some instances I have found the 
thickening' not to be above the vagi- 
nal fornix at all, but simply a cicatrix 
in the vault itself, resulting from a la- 
ceration of the cervix, through the 
vaginal junction.'' This condition is 
invariably put down in our case books 
as ^cellulitis," when the patient presents 
herself for treatment; any failure to re- 
move this is very apt to explain, in our 
minds, our failure to cure the patient 
of her symptoms or to account for any 
subsequent trouble which may follow. 
Dr. Coe mentions, in the paper already 
.quoted, a case which bears directly on 
this part of the subject: "I would add 
briefly," he says, "that in only a single 
case have I felt satisfied that* I found 
well-marked remains of a cellulitis in a 
case of laceration of the cervix. The 
patient died of typical pyaemia follow- 
ing perineorraphy. There was abso- 
lutely no evidence ot acute inflamma- 
tion in or around the induration re- 
ferred to, hence the surprise of the 
gentlemen who witnessed the autopsy 
and carefully touched the fornix vaginae 
(and afterwards the indurated spot Vat 
my request, when they heard atter- 
ward that the patient's death had been 
positively referred to the 'lighting up 
of an old cellulitis.'" So much for 
this so-called cellulitis at the base of 
the broad ligament. 
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We now come to consider the in- 
flammations in that part of the liga- 
ments which bear directly on our ob- 
ject. There is a class of cases pre- 
senting themselves complaining princi- 
pally of pelvic pains or of recurring 
attacks of ^^inflammation in the stom- 
ach.'' The history will probably de- 
velop the fact that this trouble dates 
from a former labor or miscarriage 
and very often the patient has not been 
pregnant since that time. Frequently 
a gonorrhoea will have been the begin- 
ning or else they have "taken cold dur- 
ing a menstrual period." There is 
generally more or less disturbance of 
the menstrual function with leucorr- 
hoea. There is probably some increase 
in the pulse and temperature. Vagi- 
nal examination reveals a hard, tender, 
ill-deflned mass of induration to one 
side or other of the cervix or even pos- 
terior to it. Here we have a picture 
of our old friend, chronic cellulitis. 
What is the lesion we And in such a 
case when the abdomen is opened? I 
have not had an opportunity of seeing 
in the dead-house a patient who had 
died from such a condition and whom 
I had had a chance of examining dur- 
ing life. I have, however, had quite 
an extensive experience in seeing such 
cases on the operating table and have 
never yet failed to find more or less 
extensive inflammatory disease of the 
uterine appendanges: one or both 
tubes were involved, and often the 
ovaries were also included. Even the 
most conservative men are being grad- 
ually pushed from one point of vantage 
to another, and are being slowly but 
surely forced to admit that our ideas 
of chronic cellulitis in the broad liga- 
ment were a myth, and that what we 
formerly diagnosed as such was, for 
the most part, nothing more nor less 
than diseased tubes and ovaries. Dr. 
Emmet, the one man above all others 
living, to whom we owe most of our 
advance in gynaecology, and who has 
heretofore been our teacher of pelvic 



cellulitis, says, in an article on Pelvic 
Inflammation, in 1886: "during the 
past winter. Professor Polk kindly in- 
vited me to witness an operation, in 
his service at Bellevue Hospital, for 
the removal of a diseased tube. The 
patient had suffered a double lacera- 
tion of the cervix uteri, and I had, at a 
previous examination, expressed the 
opinion that the subsequent condition 
was one of thickening and shortening 
of the left broad ligament from an old 
cellulitis. At the operation, to my 
surprise, no broad ligament was found, 
and the enlarged tube lay directly 
against the side of the vagina. The 
relative position, or line, with the fundus 
of the uterus and ovary remained un- 
changed, and yet the fingers of the 
operator, as they grasped the tube, 
could be distinctly felt from the vagina, 
and in contact with its walls." Were 
more patients, who are being treated 
for cellulitis, put on the operating table, 
the gentlemen so treating them would 
be astonished at the almost absolute 
lack of evidence of the cellulitis looked 
for. The literature is full of cases 
illustrating this and other similar mis- 
takes. For instance, two cases have 
recently been reported by John B. 
Deaver, who says of the first: "the 
patient had been treated by several 
physicians for stricture of the rectum. 
After the passage of bougies, blood 
and pus would pass from the rectum, 
and finally the bougies caused so much 
pain that they had to be dispensed 
with." He removed from this case 
double pus tubes. The second c^se 
" had been seen by an eminent physi- 
cian, and he had pronounced her 
trouble an old cellulitis, which had not 
yet undergone resolution." Dr. Deaver 
opened her abdomen and removed 
double pus tubes, a x:yst of the left 
broad ligament, a small cyst of the 
right ovary and a blood-cyst. I have 
mentioned these cases because they 
have occurred recently and in the 
hands of a general surgeon, and not in 
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the hands of a gynaecologist. I might 
go on indefinitely multiplying these 
examples, but will mention but one 
other, which occurred in my own 
practice. The patient had been very 
sick after her last confinement, six 
years before, with what her physician 
called ^^ an inflammation in her stom- 
ach." Since that time she had never 
been well and had been treated by a 
large number of physicians for ** womb- 
trouble." I. removed a large pyosal- 
pinx and an ovarian abscess. To-day, 
now over a year, the woman is in per- 
fect health. 

There are great differences of opin- 
ion amongst observers in this field as 
to the origin of these inflammations. 
There are those first who, following 
the teachings of Dr. Emmet, hold that 
cellulitis is the primary inflammation 
and that septic material is carried into 
the cellular tissue along the veins and 
lymphatics; that the peritoneum be- 
comes involved secondarily, and finally 
the tube is included in the advancing 
disease. Others contend that the in- 
flammatory condition starts first in the 
vagina or uterus, extends along the 
mucous membrane of these organs 
into the tubes, and then into the peri- 
toneum, which is finally and almost al- 
ways involved. Dr. Emmet claims 
that ** there is not the slightest evidence 
in proof of this view, nor is it the 
probable course, unless the advancing 
inflammation has been produced by 
gonorrhoea or its consequences." His 
own explanation is, however, open to 
il\e same objection, and I cannot see 
whv a non-specific inflammation should 
not' follow this course as well as a spe- 
cific one. I think the safe position is 
half way, and I accept both explana- 
tions as not only possible but probable 
channels of extension. 

Again there is an equal diversity of 
opinion as to the source of the infec- 
tion, viz., gonorrhoea; others, such as 
Sa^nger, have found at least three, viz., 
salpingitis actinomycotica. Of cases of 



salpingitis tuberculosa I have clini- 
cally seen several: one. case I recall, 
was operated on and one tube was re- 
moved; the other tube could not be 
freed from its adhesions and was left 
behind. The girl, at the timtt of opera- 
tion, had no other manifestation of 
tuberculosis. The track of the drain- 
age tube never closed, but continually 
discharged pus. Within a }rear and a 
half she died of well-advanced phthisis. 
Dr. Battey ** regards very many, in- 
deed most of these serious inflamma- 
tions in pelvic cellular tissue, which 
are so destructive in their consequences, 
as depending upon disease of the ovary, 
either cystic or cirrhotic disease.'* He, 
however, excludes from this classifica- 
tion, those cases of gonorrhoea! infec- 
tion. Dr. Polk has maintained that 
salpingitis is the original disease, but, 
I think, without sufficient grounds. 
Finally, there are some who contend 
for a peritonitis as the origin. The 
inflammation can undoubtedly arise 
from traumatisms. I have operated on 
a case which arose during parturition, 
in which there had been no previous 
sign of any such trouble. 

But whatever the source, and what- 
ever the path of contagion, certain it 
is that a cellulitis never exists in the 
broad ligament without involving the 
peritoneum; nor does a peritonitis 
exist without involving the cellular tis- 
sue. The two tissues are so intimately 
connected that it seems impossible to 
me to have an inflammation of one 
without the other. 

I have said that almost without ex- 
ception, the cases we used to consider 
cellulitis now prove to be inflammatory 
tubal disease. Before going farther, I 
will modify that statement just this 
much: sometimes a small adherent 
ovarian cyst, a dermoid cyst, a pelvic 
abscess, a small haematocele, and even 
a tubal pregnancy, has been mistaken 
for a oellulitis, or inflamed tubes. In 
fact, almost any small growth which 
may occur in the pelvis has been mis- 
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diagnosed, so difficult is the differenta- 
tion. Provided it is not that of pro- 
nouncing the mass cellulitis, such a 
mistake is perfectly excusable, and is 
constantly happening in the best hands. 
For instance, I examined a patient on 
two difEerent occasions, together with 
one of the best gynaecologists of Phil- 
adelphia. She was also examined by 
several other gentlemen, not specialists. 
All agreed that she was suffering from 
a tubal pre^piancy, probably past the 
second month. The woman had every 
sign of pregnancy: suppression of 
menses for two months, characteristic 
appearance of the breasts, with milk 
in them; passage of what we looked 
on as decidual debris from the uterus; 
gastric disturbances, with bladder irri- 
tation and constipation. There was a 
tender mass to the right of the uterus, 
and the characteristic colicky pains 
were present. The operation gave us 
a beautiful cyst of the right ovary, as 
large as a good sized orange. It 
makes no difference whether the dif- 
ferential diagnosis is accurately made 
or not, although, of course, this is to 
be desired, for any growth which a 
competent diagnostician is at all likely 
to cOnfoimd will require the same 
treatment. 

When the inflammation, of whatever 
character it may be, attacks the uter- 
ine appendages, and also of necessity 
the surrounding tissues, several changes 
take place. Generally one or both 
ends of the tubes are closed by plastic 
adhesions; part or all of the connect- 
ive tissue in the broad ligament is ab- 
sorbed; the opposing serous surfaces 
become adherent, and the appendages 
are bound down to the walls of the 
pelvis; the rectum, small intestines 
and omentum become attached to the 
appendages; and in one case I found 
the veriform appendix adherent for 
half an inch or more along the right 
tube. The ovaries are included in 
this general mass of adhesions; some- 
times they contain pus, but often are 



simply adherent, without having bro- 
ken down. The tubes may be empty, 
with the exception of a little caseous 
matter, or they may be distended with 
pus (pyo-salpinx), serum (hydro-sal- 
pinx), or blood (haeroato-salpinx). At 
times the adhesions around these 
masses are so degenerated that they 
break down with very little handling, 
and the tissue of the tube itself is so 
friable that the ligature cuts through. 
In other cases the adhesions are so 
well organized that it is impossible to 
break them up without extreme danger 
of tearing open the ureters or some of 
the large pelvic blood vessels, which 
are invariably greatly engorg*id. In- 
testines have been torn into in the re- 
moval, and the bladder has been opened. 
In fact, the dangers and complications 
to one not accustomed to dealing with 
such cases are truly appalling. 

It is easy to be seen what must be 
some of the sufferings of these women. 
Pain is probably the most prominent 
symptom, and what generally drives 
them to the doctor for relief. This 
pain is constant and imiversal, with 
greater or less intensity; pain on de- 
fecation, on coition, on turning sud- 
denly, on making a misstep or from 
any jar; the approaches of their hus- 
bands become at times intolerable; 
they have constant leucorrhoea; consti- 
pation; menstruation painful and irreg- 
ular, usually increased in quantity and 
frequency; sleeplessness, hectic, night- 
sweats; the bladder is almost always 
irritable, and, as a rule, they have been 
sterile since the trouble began; they 
have recurrent attacks of pelvic inflam- 
mation, with which life is often threat- 
ened. One or all these symptoms may 
be present. On vaginal and rectal ex- 
examination, a tender, ill-defined adhe- 
rent mass is found running off from 
the uterus laterally; it is tortuous and 
boggy, and you can generally place a 
finger in the groove between it and the 
uterus; however, this cannot always 
be done, for at times the mass is so 



30 



Selected Articles. 



adherent that the' two appear to be one. 
What are we to do to cure these 
women? Will rest in bed, local ap- 
plications, hot water injections, the in- 
ternal use of mercury, or the thousand 
and one medical means used, accom- 
plish anything? These all have their 
advocates, but they are becoming 
fewer every day. Dr. Virieberg re- 
cently, in an article advocating the use 
of merciuy, said: **It is no more 
difficult for my mind to comprehend 
the modus operandi of resolvents given 
by the month than it is that of iodine 
and boro-glyceride applied to the va- 
ginal mucous membrane in influencing 
the products of inflammation situated 
at some distance from the surface to 
which the application is made." I 
quite agree with him, that it is no 
more difficult to comprehend one than 
the other, but it takes a far greater 
stretch of the imagination than I 
can bring to bear on this subject to 
comprehend the modus operandi of 
either. What do these gentlemen at- 
tempt to do with their resolvents? 
They are trying to resolve a particular 
focus of tissue from the midst of other 
tissue very similar to it in organization ; 
the original tissues of the tubes and 
ovaries are changed and replaced in 
great part by new formation, and to 
accomplish such a cure this all must 
be changed back again in some myste- 
rious manner, or must be absorbed. 
If the mercury or iodine is given or 
applied in sufficient quantities to have 
any appreciable effect on these diseased 
masses, I do not hesitate to affirm that 
the patient will be killed with the 
treatment. Dr. Emmet says : '* The 
prognosis should be a verj' quiet one 
as to the results to be gained by local 
treatment, where we can establish the 
fact that the female has suffered from 
gonorrhoea, or if her husband has done 
so shortly before marriage; moreover, 
we should be equaUy as careful in all 
cases, and without reference to the 
cause, where the pelvic inflammation 



has been of long standing, and with the 
history of frequent recurrent attacks. 
Under these circumstances, with a lim- 
ited number of cases, no permanent 
benefit seems to result from local treat- 
ment, and the operation for the remov- 
al of the tubes and ovaries has to be 
resorted to eventually." In another 
part of this paper he speaks of months 
and years as at times necessary to 
effect a cure. Who of us can keep 
our patients under proper and constant 
treatment for such a length of time? 
Even if we could, I do not believe the 
cure could be made. Until these gen- 
tlemen will put such a patient as we 
have been discussing on the operating 
table, open her abdomen, show us the 
lesion, and, without disturbing it, close 
the abdominal wound, then put her on 
their local and general treatment; and 
finally, after again opening her, show 
us that the disease has been really 
cured, I for one can never accept their 
teaching. If a cure is made, I must 
rather believe there has been a mis- 
take in diagnosis. No one can ever 
tell positively what he has to deal with 
in the abdominal cavity until he has 
opened it, and even then it is some- 
times extremely hard to say definitely 
what is what. 

There is no question, however, but 
that local and general treatment will 
often afford great relief to these pa- 
tients, and I do not wish to be unoer- 
stood as denying this truth. For 
instance, I have seen a single purga- 
tion so relieve a case of pyosalpinx 
that for a short while she refused to 
have an operation done. This benefit 
was, of course, due to removal of pres- 
sure by unloading the bowels, and by 
depleting the pelvic blood vessels. 
Again, hot water injections^ will give 
temporary relief by softening the ad- 
hesions and relieving tension, as well 
as by relieving congestion. But here 
the good ends, and the patient, being . 
satisfied with this, goes away and is 
put down cured, only to have a recur- 
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rence of her troubles and to fall into 
other hands, to go through the same 
useless performance. 

Aspiration has been tried in these 
cases, but has been found wanting. 
Most diseased tubes are constricted 
into several pockets, which cannot be 
emptied unless they are individually 
punctured by the needle. This I take 
to be well-nigh impossible. Even 
could all the pockets be reached and 
emptied, in the words of Dr. Johnstone, 
** by these means you remove only the 
products of the inflamed epithelium, 
and nothing short of the complete ab- 
lation will get at the root of the diffi- 
culty, for in my opinion it is the source 
of most all protracted and recurrent 
pelvic inflammations." There can be 
no doubt whatever but that Dr. John- 
stone is perfectly right. Dr. Polk has 
proposed that the abdomen be opened, 
the adhesions be freed, the tube be 
squeezed empty, and after putting in a 
drainage tube to keep the appendages 
in proper position, the abdominal 
wound be closed. My experience 
tells me very decidedly that this will 
not prevent a recurrence of adhesions, 
with a return of all the symptoms. 
There is nothing to be done then, if 
we wish to free our patiets from their 
sufferings and prevent recurrent at- 
tacks of peritonitis, but to remove the 
disease itself. This means the loss of 
both tube and ovary to the woman — 
at times both tubes and ovaries; foV 
when a tuBe or an ovary is removed, 
either, which might be left on the cor- 
responding side, would be useless, and 
might prove of great danger; there- 
fore, when one goes, the other should 
always go also. It makes no differ- 
ence whatever in the mortality of the 
operation. 

It is being constantly contended 
against this procedure that the patient 
is being mutilated; that she is being 
unsexed and made sterile; that she be- 
comes more masculine in appearance. 
Of this I can only say that the objec- 



tions are absurd, and are made for the 
most part, by men of no personal ex- 
perience in these matters, and they are 
only rehashing what was thought and 
said long years ago, when we knew 
practically nothing about the subject; 
they are simply displaying their igno- 
rance with every such assertion. In 
every case of old chronic mflammato- 
ry tubal disease, the woman is abso- 
lutely and forever sterile, as far as that 
tube is concerned; there is not the 
slightest possibility of her ever con- 
ceiving through it, and it is a source 
of constant menace to her life. Why, 
then, should we hesitate to remove it? 
Would there be any hesitation, for 
fear of mutilation, in removing any 
other member of the body under like 
circumstances? Excepting in very 
rare cases, the woman is not unsexed. 
All operations, the world over, protest 
against this assertion. Such an au- 
thority as Sir Spencer Wells says, 
^^ that passion in woman laughs at 
oophorectomy." I know of but one 
exception to this rule, and that only by 
rumor. The patient, a prostitute, left 
her profession in disgust. Surely 
moralists will not complain of that re- 
sult! I kQpw of several instances 
where the woman has become the 
aggressor, when before operation she 
was entirely passive. Far from be- 
coming masculine, the effect is quite 
the reverse. As a rule the women fill 
out and become altogether more ma- 
tronly in appearance. 

There is of necessity some danger 
attached, to an abdominal operation, 
but in proper hands the mortality 
should not be more than from 5 to 8 
per cent. One great objection to all 
abdominal operations, and of which we 
do not yet hear enough, but will later, 
is ventral hernia. Dr. Homans, of 
Boston, for instance, has had over 
thirty cases amongst more than 300 
operations, or about 10 per cent. If 
he has kept track of this many, there 
must be a great many more of which 
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he has never heard. Other operations 
are constantly meeting with hernias. 
This is the most serious objection I 
can find to the operation. 

There has been heretofore a great 
deal of discussion as to where and how 
the operation should be performed. 
Although a well appointed hospital is 
desirable, it is more a luxury than a 
necessity. The operation can be done 
in the humblest cottage with equal 
safety, but will then require more at- 
tention from the surgeon. I have re- 
peatedly operated in our worst and 
dirtiest tenement houses in Philadel- 
phia with the most happy results. 
Cleanliness is absolutely necessary, not 
only of the operator, but of the assist- 
ants, as well as of everything to be 
used near the wound. The bugs and 
animals on the floor and walls will 
look after themselves. This cleanli- 
ness can be obtained perfectly well 
without the use of chemical substances, 
which at times have tipped the balance, 
at a critical moment against the pa- 
tient, and caused her death. I con- 
sider the use of a mercurial or carbolic 
acid irrigation of the abdominal cavity 
as an extremely dangerous procedure, 
and never to be used uq^er any cir- 
cumstances. This is carrying antisep- 
ticism to fanaticism, and fanaticism 
can do nothing but harm. 

The simpler and less cumbersome 
the steps of the operation are made 
the better. I am in the habit of pro- 
ceeding as follows : Everjrthing being 
made as absolutely clean as possible 
with soap and hot water, the patient is 
placed on an ordinary kitchen table, 
with her legs, up to the pelvis, wrapped 
in blankets; her chest is also covered 
and protected. The abdomen is ex- 
posed from the pubes to above the 
umbilicus. After having thoroughly 
cleansed the site of the incision with a 
little ether, and again with water, a 
clean towel is put over the blankets 
both above and below, thus isolating 
any unclean surface with which any- 



thing which is to be used may come 
in contact. A short incision in the 
median line, of probably two inches in 
length, is made throug^i the tissues 
down to the peritoneum. No grooved 
director is used, and no particular care 
is taken whether the wound is in the 
linea alba or not; all bleeding points 
are controlled with haemostatic for- 
ceps. The peritoneum is then caught 
up with several pairs of forceps, and 
slightly nicked between them. As 
the air rushes in, the intestines fall 
back, and the opening can be extended 
to the limits of the wound without any 
danger. Two fingers are then passed 
through the incision down to the pel- 
vis, when it is determined whether the 
diseased parts can be removed or not. 
If the operation is to be proceeded 
with, the wound is enlarged, or not, 
as the case may require; usually a 
two or three inch cut is quite sufficient. 
The adhesions, if there are any, 
are now broken up in all directions, 
and the mass is brought up into the 
abdominal wound. This takes more 
or less time, as the case varies in diffi- 
culty. Intestinal adhesions must be 
dealt with very gently, and great care 
must be taken not to damage the ure- 
ters, which usually lie directly under 
the tubes. Often the hemorrhage is 
alarming, and the quickest way to 
control it is to throw a ligature around 
the diseased appendage and remove it. 
The ligature, in great part, cuts off 
the circulation, and the bleeding stops; 
if not, the bleeding points must be 
sought for and tied. This often re- 
quires an enlargement of the abdom- 
inal incision, and a crowding up of the 
intestines with large sponges. All lig- 
atures used are of pure, twisted Chi- 
nese silk. Everything being removed, 
the peritoneal cavity is thoroughly 
washed out with warm water until the 
water returns perfectly clear and pure, 
and finally dry sponges are passed to 
the bottom of the pelvis until they re- 
turn dry. Distilled water is used for 
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all purposes, but when this cannot be 
obtained, ordinary water, brought to 
the boiling point and cooled to the re- 
quired temperature answers very well. 
If many adhesions have been broken 
up and there is a large oozing surface 
in the pelvis, a drainage tube is always 
put in; this is passed to the bottom of 
the pelvis and kept there for from two 
to seven days, as the case may call for, 
the gmde being the amount of bloody 
serum discharged. I am very fond of 
using the tube, and have never seen 
anything but good result from its use. 
I never inject fluids into a drainage 
tube, but keep it perfectly clean and 
pure by passing small pledgets of cot- 
ton to its bottom until they return 
clean and dry; in the interim a twisted 
cotton rope is passed to the bottom of 
the tube and acts as a capillary drain; 
this is removed and renewed fre- 
quently; it also keeps the tube from 
becoming choked up, I formerly used 
considerable iodoform, but am gradu- 
ally abandoning it. The abdominal 
wound is closed with pure, white sur- 
gical silk, and the stitches are removed 
about the fifth or sixth day, by which 
time imion is perfect. The only dres- 
sing used is a small piece of gauze 
over the incision, with a double hand- 
full of absorbent cotton, held in place 
by a six-tailed abdominal bandage. 

The after-treatment is very simple, 
and excepting when special symptoms 
are to be met, is as follows : The pa- 
tient gets nothing to eat for the first 
two days, unless she asks for it, which 
is very seldom. She is allowed small 
quantities of Seltzer water to quench 
her thirst; if this is very great she 
gets small, warm water rectal injec- 
tions. This answers the purpose ad- 



mirably and at the same time gives the 
stomach a chance to recover from the 
effects of the ether. The bowels are 
opened on the second or third day by 
salines. After a passage has been se- 
cured the patient invariably feels bet- 
ter; the drug carries off the flatus, 
which always accumulates, and tends 
to prevent the development. of perito- 
nitis, by depletion. On third day, if 
all has gone well, some food is admin- 
istered, usually beef broth. I hav« 
learned by experience that milk almost 
always causes more distension and 
other trouble and I have therefore 
abandoned its use, preferring to give 
solid food as soon as possible; this I 
begin- to offer the patient on the fourth 
day. The dorsal position is insisted 
on until the stitches or drainage tube 
are taken out. Opium is never given. 
I cannot recall a case in which I have 
used it. It keeps the bowels locked, 
takes away any Tetuming appetite, 
causes distension and other inconven- 
iences, prevents the absorption and 
carrying away of blood, serum, etc., 
from the peritoneal cavity and .masks 
any symptoms of approaching danger. 
I believe opium has been the cause of 
death in many cases of abdominal sec- 
tion; it is being used much less now 
than formerly. The use of the cathe- 
ter is dispensed with when* possible. I 
have even waited for twenty-four 
hours to try to compel the bladder to 
empty itself before interfering — this, 
however, must be done cautionsly, and 
I would not advise its general adoption. 
My patients are usually up in two 
weeks, but I consider this entirely too 
early. Where it were possible, I 
would insist on a full month of absolute 
rest both for body and mind. 



To be sublime one must never de- 
part from the simple. All attempts 
at ornament with sublimity will end 



in failure. When one enters the other 
daparts. Look at the ocean ; has she 
ornament ? This applies most to speech. 
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EDITORIAL- 
THE ROCK ISLAND MEETING. 



The newspaper reports o£ the extent 
of the flood in Rock Island and the in- 
terference with the railroads centering 
there, were certainly greatly to blame 
for the small attendance at the recent 
meeting of the Illinois State Medical 
Society in that beautiful city. The 
location, too, was against a large turn- 
out, [especially from the eastern and 
southern portions of the state. But 
perhaps the largest factor in all the de- 
terring influences was the general ap- 
athy that seems to be growing among 
the profession, about any and all society 
meetings, be they city, county, district, 
state or national. The attendance this 
year was between eighty and ninety 
members, while it shoiild have been 
four hundred to Ave hundred. 

Considerable interest was evinced 
among those present in the subject of 
revision of the constitution, reorganiz- 
ing of the methods of conducting the 
meetings and the devising of plans 
whereby new life and new energy may 
be infused into the society and activity 
may be obtained. 

A committee was appointed for this 
purpose, with almost unlimited power, 
and we hope their work will not be 
without reward. 



The profession of Rock Island were 
most kind and hospitable, and each 
seemed to vie with the other in effort 
to make every visitor feel at home and 
among friends. 

There was not heard by a visitor a 
word of disagreement among the local 
profession, and they seem most harmo- 
nious. The ladies of St. Luke's Hos- 
pital Guild added not a little to the 
enjoyment of the meeting, and their 
elegant repast given amidst the beau- 
tiful scenery on the shores of the famed 
Rock River will not soon be forgotten. 

Dr. Eyster, the local secretary, on 
whom most of the work generally 
falls, was most efficient and courteous. 
Dr. W, O. Ensign, the presiding offi- 
cer, was without fear of dispute, one 
of the best if not the very best, the 
society has ever had. His exact par- 
liamentary knowledge and clearness of 
rulings were the admiration of all. 
The society made no mistake in elect- 
ing Dr. Ensign to that high office. 

For the coming year Dr. C. W. 
Earle of Chicago will stand at the 
helm, and we hope that he will succeed 
in his promised endeavor to build up 
the state society. 
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SOME OPINIONS ON THE RECENT MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. 



As plain concise statements of the 
principle features of the late meeting 
of the American Medical Associotion, 
the following extracts are perhaps bet- 
ter than anything we could offer on 
the subject: 

The thirty-ninth annual meeting of 
the American Medical Association 
which has just been held in Cincinnati, 
was one which may justly be a source 
of satisfaction to all the friends of the 
Association. The scientific proceed- 
ings included important papers and dis- 
cussions by men from all parts of the 
country, and were unususJly full and 
interesting. The subjects ranged from 
those of the broadept and most general 
interest to those of minute and special 
detail. One of the most valuable ad- 
dresses was undoubtedly that of the 
president, Dr. Gtrnett, who gave a 
dear picture of tiie present state of 
medical education in the United States, 
and urgently recommended the adop- 
tion of suitable legislation to regulate 
medical education by state authority, 
and to confine the right to issue licens- 
es to practice to State Examining 
Boards. The details of this address 
include some points in regard to which 
there may be some difference of opin- 
ion; but the general principles of it can 
hardly be dissented from. 

Other subjects of general interest 
were introduced and discussed by other 
members of the Association. For ex- 
ample, there was an important discus- 
sion on pneumonia, in the section on 
medicine, and a sort of symposium upon 
inflammation at and near the vermi- 
form appendix, in the section of sur- 
gery; and a very remarkable paper 
and experimental demonstration by Dr. 
N. Senn in regard to determining the 
fact and location of perforations of the 
intestinal tube in cases of gun-shot 
wound of the abdomen. The section 



on obstetrics and diseases of women 
was largely attended, and its work 
was of the most instructive and inter- 
esting character. The same may be 
said of almost all the sections, while 
especial mention might be made of the 
work accomplished in the new section 
on dermatology and syphilography. 

These departments of the Associa- 
tion all showed a high degree of activ- 
ity, and demonstrated their great use- 
fulness. In the general meetings very 
little besides routine work was done. 
The business of the Association was 
transacted smoothly and satisfactorily. 
The most interesting subjects consid- 
ered were probably the conduct of the 
Journal of the Association, and certain 
proposed amendments to the Constitu- 
tion which provide for placing a large 
part of the administrative business of 
the Association in the hands of a per- 
manent committee. The latter propo- 
sition was laid off for further consid- 
eration until the next meeting. The 
former subject was not discussed openly, 
although it was very warmly discussed 
outside of the meeting. 

The general affairs of the Associa- 
tion seem to be in good condition. 
The discord which has so recently ex- 
ercised an unfortunate influence upon 
the prospects of the Association seems 
to be fast disappearing. Some parts 
of the profession which have been 
alienated from the National Society 
appear to have determined to let the 
past go, and come back loyally to the 
Association, while the Association itself 
seems willing to give them a hearty 
welcome. At no recent meeting has 
so little of the unfortunate influence of 
agitation been apparent; and at none 
has there been so strong evidence of 
the good sense and warm hearts of 
the members of the profession all over 
our land. 
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Editorial, 



In looking over the whole of this 
meeting, we feel that there is every 
reason to congratulate the Association 
and the members of the medical pro- 
fession in general, upon the cementing 
of friendship and advancement of 
scientific knowledge which it 4ias 
brought about; and we may look for- 
ward with bright hope to the futiu*e, 
expecting the American Association to 
be — as its originators designed it to be 
— the chief agent in developing unity 
of sentiment and increase of scientific 
attainment among the members of the 
medical profession in America — Medi- 
cal and Surgical Reporter, 

The meeting of the American Medi- 
cal Association held in Cincinnati dur- 
ing the past week deserves to rank 
among the most successful gatherings in 
the history of this organization. The at- 
tendance was large and the contribu- 
tions to the work of sections were 
fully up to those of previous meetings. 
The delegation, as was to be expected 
from the location of the place of meet- 
ing, was largely representative of the 
West, but there was likewise a credita- 
ble delegation from the East and South, 
which was conspicuous from the fact 
that it contained a number of well- 
kndwn gentlemen who had opposed 
the action of the convention in con- 
nection with the Congress. The 



friends and foes of the late embroglio 
met upon cordial terms, and the dis- 
tiu-bance^ of the past were things of 
the past. All united upon a common 
purpose to make Cincinnati a veritable 
bur}dng ground for former disagree- 
ments and a rallying point for the 
future welfare of the organization.^ — 
Maryland Medical Journal. 

The meeting of the American Medi- 
cal Association this year has proved a 
notable success. The attendance was 
large and represented every section of 
the country. Near the center of pop- 
ulation, Cincinnati, by the convergence 
of many railroads, is a focal point for 
travel, but does not wholly account for 
the presence of the unusual number 
of men of mark, particularly from the 
cities of the Atlantic States. The 
differences growing out of the organi- 
zation of Uie International Medical 
Congress appear to have ceased with 
the occasion that gave them birth. In 
this respect private advices amply con- 
firm the impression received from the 
public addresses. The assiduity di a 
few mischief-makers has not aviled 
to stem the current that sweeps the 
Association into its ancient course of 
national good feeling. This consum- 
mation is of no small importance to 
the future welfare of the Association. — 
Medical News, 



A NEW FOREIGN HUMBUG COMING. 



The editor of the National Druggist 
in referring to the gratuitous advertis- 
ing which our medical journals are 
giving to foreign ** antiseptins, aiftipy- 
rins, and other antis," invites attention 
to Gawalowski's ** merciless exposure 
of a new compound which is getting 
ready in Germany to make a descent 
on Europe and America in the style of 



ts predecessors — the antiseptic kreolin, 
of the wondrous value of which the 
advance guard of certificates have 
already commenced to appear in our 
journals. Will the latter be warned 
in time, or will they swindle themselves 
out of thousands of dollars by giving it 
the usual American welcome and gra- 
tis advertising. 
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ORIGINAL COMMUNICATIONS, 
INFLUENCE OF DIET. 



W. I. THAYER, D. D. S., 

At the late meeting of the American 
Medicsil Association held at Cincinnati 
May 9th, papers were read by Drs. 
Earle of Chicago and Atkinson of 
Philadelphia on diseases of children, 
and in the discussion that followed it 
was held that " there was no good sub- 
stitute for mother's milk, and that there 
was great danger from early weaning." 

" For very young infants in lieu of 
mother's or nurse's milk, cream with 
barley, rice or oatmeal water to which 
milk, sugar, common salt, phosphate of 
lime or soda, or lime water in small 
quantities is added, seems to agree 
best." 

As to the first proposition that there 
"is no good substitute for mother's 
milk," is denied in toto. Furthermore, 
the writer will attempt to prove that an 
artificial food for infants can be, and is 
made, which is vastly superior to sixty 
per cent, of the maternal nursing. 

There are certain objects to be ob- 
tained by the injection of pabulum 
other than to ** eat to liye," whether 
in the octogenarian or the babe. In 
the babe there are all ih^ tissues to build ^ 
up, beside certain and specific ones that 
the learned members of the Associa- 
tion have in all probability never con- 
sidered. That may seem strange, but 
is it not true that the profession tg-day 
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do not take into consideration whether 
there are certain tissues that have been 
neglected in receiving nutrient matter? 
Although water is so important an ele- 
ment of food, all receive their due 
share; so they do of the albuminoids 
and nitrogenous matter, but not of the 
calcareous salts. 

** For very young infants in lieu of 
mother's milk, cream with barley and 
rice water" is recommended. What 
nutrient matter can be found in *• rice" 
or " barley" water other than mostly 
starch? Almost nothing else. This 
is recommended for *• young infants." 
Let us examine just how starch and 
cane sugar are disposed of, and then 
see if such pabulum is the *^ best food 
for young infants." 

The starches are disposed of or di- 
gested by the amyolytic ferments of 
the saliva, pancreatic and intestinal 
juices. It is a fact that a child under 
one year of age does not secrete but a 
very small amount of these fluids, es- 
pecially of the saliva and of the pan- 
creatic juice. If this is so, how can 
such an infant digest a material for 
which there has been no provision 
made, until a more advanced period of 
life? Since **young infants" cannot 
digest starch, it follows that starch 
foods should not be injested. The 



38 



Original Communications, 



same is true though in a less degree of 
cane sugar. 

But, starchy foods can be so pre- 
pared that "young infants" can easily 
digest them! This is done by convert- 
ing the starch into Dextrine^ by baking 
the starch at a temperature of 350^ 
Fahrenheit, for some eight or nine 
hours. By the natural course of di- 
gestion, starches are converted into 
dextrine, and then from that into solu- 
ble starch. Manufacturers have per- 
fectly imitated this as shown in this 
paragraph, except carrying the con- 
version into malt or maltose, which is a 
step too far. 

Malts. A step too far; is that malt, 
maltose, maltine or cane sugar undergo 
in the stomach a fermentation, vinous 
or acetous, and thus souring in the 
stomachy they produce heartburn, gas- 
tric erosions, and when this sour pabu- 
lum Alters the duodenum and lower 
digestive tract, they rasp, scrape and 
scratch their way along establishing 
blenorrhoeas, diarrhoea and entero- 
colitis. This cannot take place when 
the carbo-hydrates are ingested as dex- 
trine. The acid which appears first in 
digestion is lactic acid and later on 
hydrochloric acid. These acids so 
alter the easily changing maltose-sugar 
and cane sugar as to sour them before 
they can reach the intestinal tract. 

Dextrine goes through the stomach 
unchanged, so that when it does reach 
the amyolytic solvents, in the duode- 
num and intestinal tract, this form of 
the carbo-hydrates is easily converted 
into maltose then; they are read- 
ily absorbed having got beyond the 



lactic and hydrochloric acids unchanged 
— soured, ready to be taken up or ab- 
sorbed into the circulation and appro- 
priated. 

With these facts in regard to the 
starches and malts, where can the wis- 
dom exist of ingesting barley and rice 
waters? 

Besides, there are other and very 
weighty reasons why such poor food 
as this should not be given to infants, 
for there are certain tissues that they 
cannot nourish in the least. 

Human milk or artificial feeding 
should be capable of supplying nutrient 
matter to every tissue of the body; but 
few nurses do this without special 
feeding. 

The three petrous tissues found in 
the teeth have received no more atten- 
tion from the profession than though 
there were no such textures to be pro- 
vided for, and the consequences are 
that it is rare to find a child of ten 
years of age that can show the four 
six-year molars in their places. The 
bicuspids which come later are fre- 
quently beyond the domain of repair at 
the thirteenth year. The minor causes 
of the decay of the teeth are of but 
little consequence outside of the great 
fact that they are deficient in lime salts. 
The teeth are composed of calcareous 
matter and soft solids. It is well 
known that it is the lime salts that ena- 
bles them to resist attrition and decay. 
The facts are that by methods of to- 
day, the teeth are being starved out of 
existence. No provisions are made 
for a liberal supply of the inorganic 
constituents in the food partaken of. It 
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is even difficult for the muscular tissues 
to get their supply of from 1 8 to 20 
per cent. 

There shoiild be an average o£ 80 
to 83 per cent, of calcareous matter in 
the teeth; enamel 98, dentine 78 and 
ccmentum 70 per cent. But there are 
many teeth that will not make an ever- 
age of 65 per cent. Is there any won- 
der that they decay so rapidly? Im- 
mediately upon conception, the mother 
ought to begin to feed herself liberally 
upon food that contain a large amount 
of the calcareous salts. The teeth 
begin to form as early as the sixth 
week and keep forming through foetal 
life, babyhood and as late as the twen- 
tyeth year. The only source from 
which such a supply can come 
that is designed for easy digestion and 
ready appropriation, is from our cereal 
foods. But not as they are ground and 
prepared for market to-day; far from 
it. It is in the bran, the outside of 
these grains, in which resides this cal- 
careous matter, yet it is bolted out and 
thrown away. All the bread foods of 
the mother, nurse, babe and youth 
should be made from the meal product 
of the cereal food partaken of, such as 
Graham bread brown bread made of 
Indian and rye meals, rye bread, corn 
bread constructed out of the meal pro- 
ducts. If this is honestly followed out 
it will insure good, strong decay-resist- 
ing teeth. 

Human teeth do not build themselves 
up but once. Hence it is when they 
are building that they require the lime 
salts. It is impossible to get but a 
very limited amount of calcareous mat- 
ter into teeth after they have erupted. 



If the child is fed naturally then the 
mother must partake of such food as 
will furnish the inorganic constituents 
for the petrous tissues. No mother or 
nurse will do this unless fully instruct- 
ed by the attending physician. In fact, 
they do not know the necessities of 
the case. 

Now there are many children who 
are not so fortunate as to be able to 
have first-class maternal nursing; and 
indifferent maternal nursing is not 
much better than the barley or rice 
water nothingness. How are such 
children to be fed? Certainly not on 
starch; nor food devoid of the lime 
salts and a good share of the albumi- 
noids. There are some nine infant 
foods on the market. Three of them 
are "milk foods," which are by far the 
best. They are Camrick*s Soluble 
Food, Anglo-Swiss, and Nestle's Food, 
Carnrick's Food contains 18.22 per 
cent, of protein substances or nitroge- 
nous matter, - and human milk 17.08 
per cent., which are very important 
element in a natural or artificial food. 
2,991 per cent of lime salts or petrous 
tissue builders, and its ease of diges^ 
tion, another important item, is 16.45 
per cent. Anglo-Swiss, proteins 12.38, 
lime salts 1.95, ease of digestion 11.20 
Nestle's, respectively, is 11.46, 1.75 
and digestion 11.09. 

Two are known as malt foods, Hor»- 
lick's and Mellin's. Maltose is quite 
as liable to ferment in an infant before 
it reaches the duodenum as is cane 
sugar. Horlick's has of the albumin- 
oids 11.30 per cent., salts 2.76, diges- 
tion 10.85. Mellin's, of nitrogenous 
matter 8.34, salts 3.53 and ease of di- 
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gestion 7.38, more than two and one- 
quarter times more difficult to dispose 
of than the first named food. 

Starches. — Of starch foods there are 
Wells, Richardson & Co,*s, whose pro- 
teins are 9.05, salts 2.26, digestion 
8.35. Dr. Ridge's Food, 8.76, salts 
at low as 0.48, digestion 7.97. Impe- 
rial Granum has of nitrogenous mate- 
rial 10.73, tooth builders 0.37 and 
digestion 9.55. 

For reasons stated before, the starch 
and malt foods are poorly adapted for 
the feeding of infants. A first-class 
wheat will deliver from 10 to 12 per 
cent, of nitrogenous matter. Those 
foods that have been classed as milk 
foods that do not contain over from 12 
to 13 per cent, of protein, or nitroge- 
nous matter,' cannot of necessity con- 
tain much descicated cow's milk, and 
will not serve the purpose as well for a 
general tissue builder. 

The qualities that are wanted in an 
artificial food for infants is a large per 
cent, of nitrogenous matter, as high, or 
greater, than that of human miik. A 
liberal supply of the lime salts for the 
petrous tissues, which have been so 
fearfully neglected ever since these 
bolting flouring mills have come into 
existence, and a food that will digest as 
easy as human milk. 

I desire to put on record that it is 
my firm belief that better results can 
be obtained for all the tissues, by the 
use of well balanced artificial food for 
infants, than can be had by the meth- 
ods now in use, to furnish human milk 



rich in such materials as shall insure a 
thorough nourishment of every tissue 
and especially the -petrous ones. 

If cow's milk is offered as a substi- 
tute for human milk, its tough casein 
ought to be partly predigested with 
pancreatine. The quantity of caseiii 
can be reduced by water, but what 
casein there is left is as difficult to di- 
gest. Cow's milk contains nearly 300 
per cent more casein than does human 
milk. Casein of cow's milk is at the 
lowest estimate made by several differ- 
ent analyists, 3.022 per cent, of mass. 
Woman's milk, averaged from 43 dif- 
ferent women by Meigs, is 1.046 per 
cent. The casein of woman's milk is 
more spongy or floculent than that of 
cow's. No child that the writer has 
seen, in an experience of some thirty 
years, can fully and easily digest cow's 
milk. 

The lime salts should be ingested by 
the pregnant woman liberally, from 
breads constructed out of the meal pro- 
ducts of the specific grain used, to the 
intent, that there may flow through the 
umbilical cord, to start and assist the 
first tooth germs, a liberal amount of 
the lime salts as nature has prepared 
for them. The same pabulum should 
flow through the mammary glands and 
from out of the bottle. If this is con- 
scientiously followed out in each situa- 
tion, it cannot fail to produce a tempo- 
rary and permanent set of dental 
organs that will not melt and decay 
away as is so common at the present 
time. 
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SOME UNCOMMON MANIFESTATIONS OF MALARIAL 

POISONING. 

BY W. T. HALL, M. D., TOULON, ILL. 
(Read Before the MUiUry Tract Med. 80c., at Peoria, May i, 1888.) 



In presenting this paper upon malaria 
to you, I do not intend dwelling upon 
that form of malaria we had in this 
coimtry in those good old halcyon days 
when every one had to have the ague 
and the itch at least half the time before 
they were fashionable enough to be 
allowed to move in good society. And 
I want to say that was about the only 
diversion we had. When we were not 
shaking we were scratching, and it was 
truly plesant; it broke the monotony of 
life and made it far more endurable. 
Neither will I dwell upon those cases 
where the symptoms are so positively 
pronounced that a wayfaring man 
though a fool should not err therin. 

My intention is to present the effects 
of malaria in some of its subtle and 
most obscure forms and which are 
becoming more manifest in their demon- 
strations in my section of the country 
in the last few years. 

I read a paper before this society 
about two years ago, in which I gave 
the full history and progress of twenty- 
two cases. The most peculiar feature 
in these was the haematuria with the 
most distressing tenesmus in voiding a 
scanty amount of urine. At that time I 
referred to the utter uselessness of any 
medicines to give relief until the last of 
the malarial poison was removed. I 
tried every remedy of repute with no 
avail. I then reasoned in this way: 
What is producing this wonderful phe- 
nomenon ? The rest of these symptoms 
are purely malarial, and this is but a 



sequence.. Now how can I hope for 
relief from the effects until the cause is 
removed. When I lost no time in 
treating any separate trouble, but bent 
my whole treatment to eradicating the 
cause, I found my cases improved far 
more rapidly and at the same time more 
comfortably! 

Of late years quinine has been pro- 
nounced by many able men as being an 
abortifacient. In their hands it may 
have been. In my hands it has proven 
just the opposite. In the past two years 
I have treated five cases of threatened 
abortion, and in three where the os had 
dilated and the membranes presenting, 
with regular contractions of the longi- 
tudinal fibres of the uterus. When first 
called, I gave anodynes with apparent 
relief. My patients Jiad perfect rest 
until the next day at the same time, 
when to my surprise I was summoned 
again. I repeated the anodyne treat- 
ment for immediate relief and at the 
same time I assured my patient I 
thought I could ward off a return of 
the trouble. It is needless for me to 
tell you I produced decisive cinchonism 
in all these cases for the first twenty- 
four hours and kept them under the 
influence of quinine for about two 
weeks without them showing any more 
signs of aborting. I afterwards at- 
tended these five cases at full term, and 
delivered them of healthful children. 
It may be surprising to some of our 
sugar coated gendemen who have 
worked so zealously to prejudice the 
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minds of the public against the use of 
quinine, but I want to tell you none 
were deaf or dumb, none of their heads 
,wcre too large unless they got the big 
head afterwards. The doctors, thank 
God, are not responsible for the big 
head unless it should be in our own 
families. 

In summing up these cases I will say 
this: Had it not been for quinine they 
would have aborted. The periodical 
contractions were unmistakably of a 
malarial origin. Two of the cases had 
aborted before under like circumstances, 
and I have never seen a case where all 
the threatening symptoms were so pro- 
nounced as they were in these cases, 
which did not go on to the expulsion of 
the foetus. I take the g^round that 
quinine when indicated is not an aborti- 
facient^ but upon the other hand, is an 
anti-abortifacient. 

About a year ago I was consulted 
about a boy some twelve or thirteen 
years old who setmed reasonably well. 
The history of the case showed no 
family taint and apparently no cause 
for his trouble. He complained of the 
ringing of the church bell. When the 
bell would ring he would place his 
fingers to his ears and almost go into 
convulsions. Of course I diagnose hy- 
persensitiveness of the auditory nerve, 
but the cause I could not make out. 
I put him upon nerve tonics for general 
treatment, with nerve sedatives locally. 
I kept my patient upon this treatment 
for about two weeks, and instead of 
improvement he kept getting steadily 
worse, so I had to send him into the 
country where he could not hear the 
ringing of the bells. Upon a more 
careful examination of the case I found 



It was the ringing of the beUs at 7 
p. m. that disturbed him ; at other times, 
while it disturbed him, it was not un- 
bearable. I then made up my mind to 
give him the pleasure of hearing 
another kind of ringing, which I did, 
and with the ringing I produced came 
perfect protection from the beU. Now, 
gentlemen, if this was not a case of 
hypersensitiveness of the auditory 
nerve due to a malarial poison, what 
was it? If it had been due to any other 
cause would quinine have removed it in 
twenty-four hours? 

Some years ago I had a young man 
who had hypersensitiveness of the 
optic nerve. The least ray of light 
would nearly knock him off his chair. 
He was seen by many of the best physi- 
cians in onr part of the country, and all 
the treatment recommended seemed to 
give no relief. His intense sufferings 
would commence with the first rays of 
the sun and would abate as the sun 
went down. He had taken all kinds of 
nerve and general tonics, his liver was 
acted upon; in short, all the organs 
watched with care and his surround^ 
ings all any one could wish for. In 
spite of all this he grew gradually 
worse. This lasted about three months, 
and during that time he had not seen a 
ray of light without the most intense 
pain. While he was my patient, and 
although I could not agree with the 
consulting physicians, for I claimed all 
the time that it was one of persistent, 
intractable malaria, I had to carry out 
the treatment recommended by others. 
Finally I took him to Chicago to Profc 
Holmes. After a very careful exami- 
nation he said : " No organic trouble 
of the eye exists whatever. Malaria, 
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in my opinion, is the cause, and I 
recommend quinine in large doses, 
attending if need be with liq. potassi 
arsenitis." 

We came home, Iput him on that 
treatment, and within ten days he could 
see well, and within three weeks could 
stand as much light as I could. I saw 
the patient a few weeks ago (he is now 
a banker in Nebraska), and he told me 
he has never been troubled since. 
Before going farther, I will say this 
patient took one and one-half drachms 
of quinine every twenty-four hours for 
the first week without producing but 
slight cinchonism; then he kept taking 
less, until ten grains would be felt more 
than the ninety grains in the first place. 

Now, did not the tolerance of the 
medicine indicate the necessity of its 
use.'^ 

About the isth of November last a 
hotel keeper consulted me in regard to 
a bloating he had in the abdomen. 
My son. Dr. Charles Hall, of Kewanee, 
was present, and we gave him a very 
careful and thorough examination. He 
is a man of good habits, quite spare, 
always had reasonably good health, 
has had some fimctional derangement 
of the heart's action, but never so bad 
as now, no pain, bowels regular, tongue 
clean, appetite good; in short, com- 
plains of nothing except the bloating; 
the distention was general, resonance 
normal, no fluctuation, and it felt 
natural to the touch. 

I first put him upon a general tonic; 
gave podophyllum and mercury, and 
followed this with a saline cathartic. I 
admit the reason I gave this treatment 
was simply because I did not know 
what else to give him, and I thought of 



giving him a shot-gun dose. I might 
wake up some organ and make it show 
its hand. Well, he tried that for three 
or four days, and with each day he 
would have to let out another button. 
He would sit and cross his hands over 
his belly as happy as an alderman. I 
told him as long as he was a hotel 
keeper and everyone knew what kind 
of a belly he had when he came there, 
he had better keep it for a sign, but he 
said, ^< I am getting so full I can't eat 
or lie down to sleep." 

In this case there was no pitting 
upon pressure, no ascite, no eructations 
of gas; in fact, nothing passed either 
by mouth or rectum that would show 
what it \yras that was filling him up. I 
tried to think of everything from an 
immaculate conception clear down, and 
the more I thought the less I knew. 
Finally I found the swelling commenced 
about ID a. m. and was at its height — 
a regular boom I suppose it would be 
called now-a-days — at 4 p. m., and by 
6 p. m. it would nearly disappear. 

I took for a starter 10 a. m. I made 
up my mind I would give him one 
drachm of quinine between the hours 
of 6 p. m. and 10 a. m. of the following 
day. Now, what I want to say is this: 
Either that belly was about ready to go 
down or else that quinine made it go 
down, for down it went. To ^tisfy 
myself that it was the quinine I stopped 
giving it for two days, and it com- 
menced to rise again. I then put him 
upon quinine for two or three weeks 
and he now has as respectable a belly 
as any man need want. 

These cases, gentlemen, presented as 
I know they have been, in a crude 
form, I think are sufiicient to bring 
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before this society the two points I wish 
to make, namely: The exceeding 
scrutenizing watchfulness it takes on 
the part of the physician to recognize 
this subtle agent which shows itself in 
every conceivable garb and often so 
reluctant about losing its relentless 
grasp, and so. surely to reappear even 
after you think you have it subdued. 

The second point is: Give the 
remedy irrespective of the size of the 
dose until you get the desired effect, as 
in one dose ninety grains were given in 
twenty-four hours; afterwards as great, 
if not greater, effects produced from 
ten grains. 

I would not think of insulting the m- 
teligence of the members of this society 
by advising certain sized doses under 
certain conditions. Each case is a case 
unto itself. Each physician in attend- 
ance is the only competent judge. 
Watch your patient the same as you 
would a thermometer when it has 
reached a certain point, take due notice 
and govern yourself accordingly. 

Another thought in presenting these 
cases was, it might perhaps awaken in 
the minds of others some other subtle 
agent which entered largely into and 
perhaps was the controlling influence 
in other diseases. 

Allow me to digress here to say : I 
fear we as a profession are fast drifting 
into a routine way, not only in prescrib- 
ing but in the examination of our cases. 
We are prone to jump at conclusions, 
directing our treatment to meet the in- 
dications of the effects rather than 
seeking for the. true cause and remov- 
ing that. This we all admit is wrong. 
It is an injustice to our patients as well 
as to 4>urselves, and more than all, it 



falls short of fulfilling the mission and 
intention of the noblest profession 
known to man. That diseases are 
undergoing rapid and radical changes 
in our country is an undeniable fact. 
That it takes more professional skill, 
based upon a constant, thorough inde- 
fatigable investigation upon our part 
in order to arrive at the true pathologi- 
cal condition is beyond all question of 
controversy. 

Why, I can remember when a boy 
going with my father from house to 
house, and it was as rare to find ^ny 
complications such as I have mentioned 
as it was to find one able to pay for 
services when rendered. The older 
members of the profession will, I think, 
bear me out in the assertion that for 
years the prevailing diseases, which as 
a rule were pure, unalloyed malaria, 
remained the same, and the only change 
in the treatment was the difference in 
the size of the dose. 

How different now! In early days 
it was the exception to find complica- 
tions; now it is very rare not to meet 
with them. Right here a question 
naturally presents itself. Is it changes 
in the agent whatsoever it may be pro- 
ducing these peculiar phenomena, or is 
it due to changes in our systems, 
especially the nervous system. It 
seems to me these questions are -vital 
ones to us, as a profession and the con- 
stantly increasing repetition of these 
cases calls for a reasonable, rational 
answer from us. 

I do not ask these questions for pas- 
time, for I well know that a fool can 
ask questions that a wise man cannot 
answer, but I ask them feeling the im- 
mediate necessity for a more thorough 
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systematic investigation upon our part 
as the guardians of the safety and wel- 
fare of the public. 

In the latter part of January last 
pronounced cases of winter cholera 
made its appearance; vomiting, cold 
extremities, tenesmus and all the symp- 
toms of cholera morbus of a violent 
type. In many cases blood and mucus 
to the amount of two quarts in six 
hours would pass. About the same 
time a catarrhal fever with, a bronchial 
trouble, and in many cases pneumonia 
with a peculiar spasmodic cough unlike 
the cough or the breathing of true 
pneumonia. Blood and mucus passed 
not only from the nose, but also in the 
expectoration in large quantities. In 
very many cases a rash, unlike anything 
I ever saw, showed itself. The rash 
was circumscribed, the edges some- 
what elevated, intense itching, as in 
scarletina. The eruption seemed to be 
a compromise between scarletina and 
measles, an amalgamation if you please. 
The pulse, 'tongue and temperature 
precluded scarlatina in my mind, as 
well as the form of the eruption. 
Scarlatina and roseola were no protec- 
tion from this disease; neither do I think 
it will protect me from either of those 
diseases. 

In some families a part of the num- 
ber would have the disease and others 
escape. Contact was not necessary, so 
I looked upon it as being infectious 
rather than contagious. The desqua- 
mation was the* small brany scales 
rather than the peeling off as in 
scarletina. In all my cases — and the 
number was 117 — I found not only a 
periodicity, but a very marked one. 



Except in the eruption, this would last 
from forty-eight to seventy hours. The 
pains, which were of a migratory char- 
acter, were intense and at times almost 
unbearable. The patient would be 
taken with the pain in the hollow of the 
foot, the heel or the calf of the leg. 
The pain would be so intense as to 
cause profuse perspiration. In a few 
moments this pain would be transferred 
to the stomach, supraorbital region — . 
generally on one side — to the uterus 
or the inferior maxillary glands; the 
ears were frequently involved, ending 
in aural abscess. 

Opiates, chloral and the bromides in 
large doses would not give relief. 
Expectorants and arterial sedatives 
with antispasmodics were tried with 
like results. Quinine in five grain doses 
every two hours was given, but failed 
and not until quinine in from twenty to 
forty-five grains every foiu*, six, eight 
or twelve hours was given, did I get 
the effect desired. 

When a small boy, I remember my 
father treating cases of mjilarial troubles 
in this country as long as 1844. Per- 
haps there are those present who 
remember cases of a species of erythe- 
matous eruption at that time or later. 

The eruption we have been having 
more nearly resembles that than any- 
thing I ever saw or can describe. 

The question I wish to present are 
these: Is malarial poison producing 
these troubles? Is the water in fault .'^ 
If so, why are those cities not affected 
with surface water troubled, and at the 
same time account for the influence 
quinine has in these cases, and why 
should quinine in antipyretic doses re- 
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lieve the conditions when the febrile ex- 
citement does not indicate those doses? 
Can a malarial poision so permeate a 



system as to produce these symptoms 
and yet not indicate antipyretic doses of 
quinine? 



THE DIAGNOSIS AND TREATMENT OF ABSCESS. 

BY J. H. COULTER, M. D., PEORIA, ILL. 

Read before the MiUtary Tract Medical Society at Peoria, May i, 1888. 



I have thus limited my subject for 
several reasons, some of which will at 
once be apparent; and the result of the 
limitation may be only too certain 
proof that it should have been yet more 
limited. The impossibility of thor- 
oughly discussing the entire subject of 
abscess in this brief time is also appa- 
rent. I leave the etiology of the sub- 
ject, itself a most interesting subject of 
study, for another time. Neither will 
I enter into the discussion of such ques- 
tions as to whether cocci are or not 
always present; nor will I even attempt 
to enumerate the various causes of 
abscess, whether or not there is in cer- 
tain individuals a predisposition or ten- 
dency to abscess; the different kinds 
of pus, membranes, etc., are all inter- 
esting, but voluminous. 

Then what are the points that are 
salient, for we cannot yet say pathog- 
nomonic, in the diagnosis of abscess, 
acute or chronic? 

The first question we should deter- 
mine if possible is the exciting cause, 
and in this we will sometimes, indeed 
frequently, be disappointed, for none 
will be found even with the most care- 
ful scrutiny. On this point authorities 
differ, some affirming that those which 
present no exciting cause are most fre- 
quently chronic, while others say their 



spontaneity is almost pathognomonic 
of their acuteness. In my experience 
it is a matter of no great importance 
either as determining their chronicity 
or extent, but in many instances it may 
very materially affect the treatment. I 
have very frequently been unable to 
discover the cause in both acute and 
chronic. I dwell thus particularly on 
this point, because we cannot always 
tell whether it is acute from its dura- 
tion so far as its recognition by the pa- 
tient is concerned; and I wish to deter- 
mine this particular if possible, because 
I propose a treatment different for 
each. Acute abscess differs from 
chronic in the following general par- 
ticulars, and in special particulars, as 
the case may individually present, and 
these are only thus, and as such of any 
significance. 

The symptoms common to most 
abscesses are swelling, redness, pain, 
tenderness and fever. These may be 
all present or may be only in part. 
Swelling is least frequently absent, then 
redness, tenderness, pain and fever, in 
order. In this I am sustained by Gross 
and Bryant, while t)ruitt, Erichsen 
and Liston place pain and fever next to 
swelling. They are all, however, of so 
nearly equal importance that we should 
not fail to note their presence or ab- 
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sence in any case. Any symptom 
which is present may usually be note- 
worthy from the fact of its intensity, 
due doubtless to the violence of the 
pathological action. 

The swelling is at first hard in acute 
abscess, but in a few days begins to 
soften at a point, and soon more or less 
fluctuation can be detected over the 
entire enlargement. In this there is a 
peculiar sensation produced on the fin- 
gers, it is similar to that from a blad- 
der filled with some liquid. In palpa- 
tion of suspected abscess use as many 
fingers as possible. This swelling is 
different thus from that oedematous 
condition often found in the extremities, 
and it differs from diffused blood under 
similar circumstances. But I propose 
giving the various differentiations later, 
and will at that time give these 
minutia. 

In all abscesses acute in character 
there is a marked redness of the skin, 
which deapens as the abscess develops 
or comes to a point. I consider this 
symptom an important one both in the 
determination of its chronicity and ex- 
tent; and by it too, in many instances 
we may determine the existence of 
scepta in the abscess cavity, fine white 
lines indicating such, and by these we 
may determine the course and extent 
of the incision if one is to be made. 

Pain is usually present to some ex- 
tent in acute cases, but its entire ab- 
sence is frequent if the pus formation 
is slow. Some have said this was due 
to the tension, but I am inclined to 
think it is as frequently and in a great- 
er measure, due to the cell disturbance 
of the nerve filaments, because change 
of posture gives no relief; then too 



where the nerve trunk passes through 
the sac it will sometimes evidence an 
inflammatory action of a corrosive 
nature. 

The localized tenderness is of much 
the more value in chronic abscess, for 
in the acute it is so variable that it is 
of little diagnostic importance. How- 
ever in chronic cases it is of import, as 
I shall attempt to show later. 

The fever in the acute is also a very 
uncertain and variable quantity. De- 
pending I think much more on the 
temperament of the patient than on the 
abscess proper* If there is the worry 
and concern characteristic of a nervous 
constitution, then there may be expect- 
ed those exacerbations of fever conse- 
quent upon much more serious attacks 
in sanguine patients; differing from 
the chronic in the irregularity of its 
appearance. The prognosis of acute 
abscess is favorable as to life under 
the treatment of almost any surgeon or 
physician who can diagnose them and 
is not afraid to use the bistouri, lancet 
and probe. Acute abscesses rarely 
subside themselves, i. ^., they are rare- 
ly absorbed* However I have seen in 
three different post-mortems undoubt- 
ed evidence of old abscess; two were 
hepatic and one renal; though of course 
I cannot certainly afiSrm that they were 
never treated for the conditiqn. Yet 
there was nothing in the history of 
either case or the condition of the pa- 
tient to indicate that such a diagnosis 
had been made, and in each case death 
resulted from another cause entirely. 
One from cancer of the womb, one 
from typhoid and one from oesopho- 
geal stricture. The most frequent 
termination of the acute if left alone 
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and it be deep seated so preventing 
external bursting, is development into 
the chronic. If it be superficial enough 
it will come to the point and burst; and 
to this cause I may say is attributable 
many fistula, sinuses and necroses. Of 
course however the most usual course 
if left alone, and is superficial at all, is 
by bursting and then slowly healing, 
oftentimes without the knowledge of 
the family physician, much less the 
consultation of a surgeon. 

Neither can I now further enter into 
a discussion of the causes of chronic 
abscess, and many other questions of 
like interest and importance; — only 
this, admitting their existence how can 
we distinguish them? Almost univer- 
sally slow in formation. If we include 
so-called cold abscess with acute, then 
the chronic are always slow in form- 
ing, but not so if we make chronic to 
include cold. There is here however 
no redness. Often, though depending 
on the location, inflammatory action is 
evident. Then what have we left for 
diagnostic symptoms — only this swel- 
ling, pain, fever and sometimes fluctu- 
ation, and very frequently all but the 
first is absent. The swelling when 
present does not differ from that of 
acute. The pain is most important when 
located in an internal viscus; it is then 
almost constant; severe especially after 
exertion; slightly tender on pressure 
over the most accessable spot. Acute 
exacerbations of all symptoms pres- 
ent will frequently occur, and coincident 
with these in many cases may be noted 
a sensation of the bursting of the cavity 
with a partial or complete emptying of 
its contents. Then ensues a period of 
comparative rest until the cavity again 



fills up. Usually the abscess is tftdre 
superficial and a greater or less amount 
of tumefaction will be apparent. For 
a long time this will remain somewhat 
in statu quo as our legal brethren are 
wont to say; then a slight softening and 
fluctuation. If it exist in bone, then 
the pain is very severe. Also, the fol- 
lowing symptoms in the main prevail 
in all cases of chronic abscess, 
whether it be encapsuled or a burrow- 
ing variety, following the course of the 
arteries, nerves or muscular sheaths: 
The fever consequent on chronic abscess 
is an important symptom. Barring 
other causes and complications, it is apt 
to rise in the evening, even if there be 
no pain, and with the pain if it be 
severe. This amounts to 2^ or 
even 3^ and higher in severe cases. 
Quinia and other antipyretics seem to 
accomplish nothing. Frequent with the 
fever is a headache, yet not such a head- 
ache as is produced by a disordered 
stomach or bowels or loss of sleep, 
lasting for three or four days, usually 
frontal and almost blinding in its 
severity. I do not find this symptom 
mentioned by any of the authorities to 
which I have had access, but I consider 
it one of the most important. 

Fluctuation is not frequently of value 
unless the abscess be very superficial 
or pointing toward the surface; then 
by very careful manipulation, as before 
described, one can sometimes distin- 
guish it. I will include further sym- 
tomatology, in the most important 
points in differentiation which I will 
briefly allude to and then proceed to 
notice the treatment. 

Abscess may be confounded with the 
following conditions: Aneurism, em- 
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pyme, fatty or solid tumors, hernia, 
serous collections in the bursa, spinal 
abscess, hip-disease, or other peculiari- 
ties as will occur with the individual. 
The most important point in abscess 
diagnosis is the differentiation, for by 
it we obtain a proper or a fatal start hi 
the treatment. If from lack of care or 
knowledge we should open into an 
anurism or hernia, or attempt to 
aspirate a neopolism or fatty tumor, 
our chagrin would not likely be the only 
bad result. We might carelessly sub- 
ject our patient to a needless fatality. 
We, however, with due caution and 
proper care can make some exclusions 
and arrive at a practically certain 
diagnosis: 

In aneurism we have the pulsation as 
the most marked symptom, it is usually 
sudden in its onset, then there is a con- 
sequent disturbance in the arterial and 
venuous circulation which is easily, 
detected. By pressure on the artery on 
the proximal side it can be easily re- 
duced. If aneurism, it cannot be moved 
in any direction away from the artery 
from which it springs. However, in 
some cases of suppurative aneurism with 
severe inflammation, even puncture 
with the aspirator and obtaining pus 
woul4 not certainly prove it to be an 
abscess, and an exploratory incision 
must be made. 

Inempyema we have what may be con- 
sidered an abscess of the plura. These 
sometimes (though I have never seen 
a case) follow the abdominal muscles, 
and by gravitation soon resemble a 
hernia or psoas abscess, or even hip- 
joint disease. Then empyemia usually 
follows an acute attack of pneumonia 
or pleurisy. 



A yatty tumor is hard, often nodu- 
lated, not compressible, time alone 
usually being sufficient; painless, or 
nearly so, quite freely movable, and 
encapsuled, though an exploring needle 
must frequently be used to certainly 
determine its character. 

Hernia requires care in its diagnosis, 
and whenever we have a suspected 
abscess in hernia territory, it should be 
a herald for special vigilance in the 
diagnosis. The principal point in the 
diagnosis of hernia is its impulse on 
coughing. This is almost invariable. 
Then, too, the hernial contents are 
reducible usually, even if the sac is not 
so. The symptoms of strangulated 
hernia are isolated sufficiently to pre- 
clude the likelihood of any mistake in 
that direction. In femoral hernia and 
others there is a soft and pliable feeling, 
a slow return on pressing, and its situa- 
tion in relation to the femoral vessel 
will enable us to exclude hernia. 

Serous effusions and hydatid tumors 
so nearly resemble chronic abscess 
many times that only the close examina- 
tion of the contents after puncture can 
certainly determine the character of the 
condition. 

Hip-joint disease may simulate an 
abscess very closely. Pain, however, is 
much more constant, tenderness promi- 
nent in and about the joint, the peculiar 
curvature of the spine when the knee is 
straightened, and the well-known 
symptoms will enable one to make the 
differential here, if it should be neces- 
sary. It is a form of abscess which 
rarely occurs. 

But the great diagnostic as well as 
differential element in our treatment of 
abscesses is the use of the exploring 
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needle or aspirator. With a little care 
they are harmless and almost painless, 
and many times of incalculable value to 
the surgeon. 

Having now diagnosed an abscess 
with at least a reasonable certainty, 
what is our course of treatment? In 
acute cases and those of small dimen- 
sions, those beneath facia, among ten- 
dons or in the hand or foot, should be 
thoroughly opened, thus admitting the 
escape of the irritating cause as well as 



renal, splenic or pleuritic. This last 
method is German in its origin, and so 
far as I can learn remains so. 

We are not warranted in awaiting 
developments in chronic abscess when 
there is evident the least effect on the 
general health. If it be of small pro- 
portions and nothing more than a 
scrofulous gummata, then a short delay 
may not be serious, but aspiration at 
once is best, for reabsorption is so infre- 
quent that we cannot expect much from 



the contents of the sac. It may bg^-ifcrY^f-<Qunter-irritants be depended 
summarily stated by saying free evacl^ - 6h to ^ftf^ev the inflammation, it will 
tion, antisepsis, applications inaijSng lisuSHy be'^^ut a waste of time and 
healthy and speedy granulation] keefN0^4«4*tJ.b(8fcverai years ago aspiration 



in the external opening free until 
within is completed. Give tonics^ 
stimulants when necessary, preventing" 
hectic fever as well as its tonic effect. 
There is sometimes an obstinance in 
healing in acute abscesses, and it is 
usually overcome without much diffi- 
culty. 

We come now to the most important 
part of the subject, viz: The treat- 
ment of chronic abscess and those 
within the viscera of the body. 

Scores, almost, of plans have been 
suggested and tried, but we may say 
all with varying success, dependent, 
it would seem, more upon the operator 
than anything else. Injections mto the 
cavity of carbolic solutions have had 
the most admirers and in many cases 
excellent results, but with cold abscess 
when there is any fur^goid growth the 
futility of the plan is evident. Injec- 
tions of alcohol have been popular with 
French and German operators. Free 
incision and thorough cleansing with 
antiseptics has likewise been highly 
recommended, especially in hepatic. 



w ft » ' h eld is High esteem, but it was 
incision and drainage. 
7 however, it has again sprung 
into favor, and I venture the opinion 
that it will remain so as long as things 
medical do usually. In those sacs 
which are opened and the sac dissected 
out, the cavity may be well dusted with 
iodoform and antiseptic lint or jute dres- 
sing applied, and the cure is practically 
certain, though slow, and also has the 
disadvantage of leaving a large scar. 
Nor can this plan always be safely fol- 
lowed, even with the most careful 
operator, aside from its inherent diffi- 
culties, when composed of several sacs. 
All these difficulties, however, seem to 
me to be overcome in a measure at 
least in every case, by the plan of Dr. 
Moorhof, of Vienna. It has been 
adopted by the French, who claim for 
it most excellent results. Lately several 
American surgeons have claimed for it 
unexcelled results. The plan is as fol- 
lows: With an aspirator or trocor 
evacuate the cavity of pus as thoroughly 
as possible. If there exist sinuses or 
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fistulous openings into other sacs, they tion of the patient, 2. The extent of 

can be reached as well with the needle the sac. 3. Whether visceral or mus- 

as with the knife under careful manipu- cular. 4. And in many cases the 

lation. After having evacuated the method of treatment employed. In 

cavity, thoroughly wash it out with a opening acute abscess the treatment 

carbolic or corrosive chloride solution, will frequently effect but little for a few 

probably the latter, until the water days; then a day or two of thicker, 

becomes clear. Then inject a solution darker and more abundant secretion. 

combined with alcohol. The ether. But soon it begins to diminish in both 

however, should hold in solution iodo- quantity and density, and the color 

form in the proportion of thirty grains becomes lighter as the quality decreases, 

to the ounce. It may be used after the In my experience the color never, or 

following prescription : seldom, assumes a lymph-like appear- 

Ether fort 3 ounces ance. Some quasi authorities say that 

lodoformi 2 drachms , . ,. . , . . . . , 

Alcohol I ounce this condition only is a positive sign of 

Prof. Tarrillion in speaking of the healthy granulations in the sac. But 

method says : " The quantity of liquid I am inclined to think that while when 

introduced into the largest sacs should present it is a favorable symptom, yet 

not exceed four ounces," fearing tbo I do not consider it even usually pres- 

great an absorption of the iodoform, ent nor necessarily so to a favorable 

The liquid after a few moments is result. I have seen abscesses heal up 

allowed to flow out, yet a certain and for the last few days only a drop 

amount will remain in the cavity, by of thick pus could be pressed out, 

which the entire lining meiibrane be- showing that the sides of the sac have 

comes coated. Under this treatment I become agglutinated and are already 

have found that there was quite a pain- adherent. 

ful attack, accompanied by some fever I wish briefly to relate two cases in 
and headache ; further than this nothing which I have used aspiration and the 
untoword was observed. In a few iodoform-ether injection. I have had 
days, if one injection has proven suffi- repeated failures with carbolic injec- 
cient, we will be 'able to discover evi- tions, or very tardy healing. I have 
dence of resorption and the cavity to have failed in three out of five times in 
grow less. Dr. Terrillion advocates a the use of alcohol injections; incision is 
repetition of the operation in six or not always practical, nor can we always 
eight weeks. I have repeated it only persuade the patient to submit to such 
once as yet, but in that case I waited an operation. Hence I am free to admit 
between three and four, the abscess a partiality to the iodioform-ether pro- 
being small and superficial, yet particu- cess so long as its results are as satis- 
larly obstinate because consisting of two factory as they have been in the nine 
sacs, one of which had evidently not times I have used it: 
received the benefit of the medication. Case i — T.J. F., aged 58: Has had 

The time required to heal any abscess pleuritic discharge for two and one-half 

depends; i. The constitutional condi- years, When I called to see him he 
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had just vomited more than a pint of 
pus; complains of severe pain in right 
lung for two months or more. This 
has been the third time it had so 
bursted, each time during a paroxysm 
of coughing. He expressed great relief 
as soon as the excitement of the imme- 
diate attack had passed. Six weeks 
later he came to the office complaining 
of a return of the pain and coughing. 
On examination I coiild now much more 
clearly distinguish the pus cavity. I 
gave him tonics and a relief for the 
cough, at the same time advising aspira- 
tion. He would not consent to this 
and continued the treatment he had 
previously followed for about ten weeks, 
at the end of which time he had become 
extremely weak and emaciated. He 
requested now the operation I had 
asked before. I then with the aspira- 
tor and trocar drew off considerably 
over a pint of pus, thoroughly washed 
it out as I have before described; then 
injected about three ounces of the ether- 
iodoform solution, allowing it to remain 
about five minutes; then withdrew it as 



much as possible. For several dayg 
the symptoms were not ver}' encourag- 
ing — a fever and slight evidence of 
shock— but these soon passed away; in 
a week he began to improve, and con- 
tinued to do so. The cough ceased 
almost entirely, no more headache and 
general appearance much improved. 
From no pounds he now weighs 164, 
and to-day he is shingling his house. 

Case 2 — Miss C. M. S., aet. 21 : Has 
suffered for four years from severe pain 
in region of the spleen; only point 
of particular interest outside of the 
ordinary symptoms was the dis- 
tinctness with which she described and 
felt the occasional bursting of the sac, 
which I discover undoubtedly emptied 
into the colon. I waited for four weeks 
after it bad bursted and then operated 
as before. It is now seven weeks since, 
and although the pain is not entirely 
gone, it is very materially decreased. 
The headache has not returned but for 
one day since the operation and a gen- 
eral improvement augurs complete 
recovery in a short time.' 
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PELVIC ABSCESSES AND THEIR DIFFERENTIAL DIAGNOSIS. 

BY ARPAD G. GERSTER, M. D., NEW YORK. 



Gentlemen : — The patient before 
you, a man about thirty years of age, 
has an extensive pelvic swelling located 
to the inner aspect of the os ilium on 
the right side. It was preceded by a 
sickness which the patient called lum- 
bago, and also by lead poisoning, which 
caused considerable intestinal trouble. 
The doctor who brought the patient 
says he punctured the fluctuating swell- 
ing and found pus. Therefore, the 
answer to the question as to the charac- 



ter of the swelling seems to be clear 
that it is an abscess. As the sweDing 
developed gradually, it is probably 
called a cold abscess. 

Before proceeding to the question of 
treatment we will have to find out, if 
possible, the cause of the abscess. First 
of all, we may have had to deal with a 
perityphlitic abscess. The patient has 
had bowel trouble accompanying lead 
colic. The caecum is one of the parts 
involved in lead colic, and one of the 
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most constant symptoms is constipation. 
This patient has been constipated. 
There may, then, have been an enteritis 
at the cascum, an enteritis which ex- 
tended to the veriform appendix, and 
which led to agglutination, perforation 
and the formation of an abscess in the 
right groin. This may have worked 
its way in the usual manner, raising up 
the peritoneum imtil it came beneath the 
transversalis and the skin where it now 
is. It was at first, according to all 
appearances, a retro-peritoneal abscess. 

Another possibility in the case is 
spinal trouble. He has suffered from 
what he calls lumbago. It may be, 
therefore, that the abscess has had its 
origin on the lower portion of the spine. 
, Cold abscesses forming there sometimes 
work their way exactly as do retro- 
peritoneal abscesses, and appear above 
Poupart's ligament beneath the skin. 

A third possibility is disease of the 
right kidney, a perinephritic abscess, 
for the pus in these cases occasionally, 
but not as a rule, works its way beneath 
the peritoneum until it reaches the 
integument above Poupart's ligament. 
These abscesses generally point in the 
loin, but while that is the rule there are 
exceptions which should be noted, just 
as exceptions to the rule that perityph- 
litic abscesses point above Poupart's 
ligament are occasionally seen. I had 
such a case a short time ago, in which 
the question was not decided until after 
the operation whether the abscess was 
perinephritic or perityp^litic. It had 
pointed in the loin. After the opera- 
tion it became clear that the case was 
one of perityphlitic abscess. There was 
nothing abnormal about the kidneys. 

We shall have to carefully examine 
this patient to determine whether he 
has kidney trouble, spinal or pelvic 
trouble, or intestinal trouble as the 
cause of this abscess. 

When asked to state where he felt 
he felt his lumbago, the man indicates 
the junction of the sacrum and os ilium 
on each side. He favors the right leg 



in walking. The further fact that the 
pain ran around both sides and shot 
down into the thighs would lead us to 
suppose that the original trouble was 
near the median line — that the affection 
developed in the center of the posterior 
aspect of the spine or pelvis. 

The swelling, as you see, is located 
just above Poupart's ligament on the 
right side, and fills the entire iliac fossa. 
When the patient flexes the legs and 
the thighs, I can make deep pressure, 
and find that the swelling extends to 
the median line. It is very large and 
is distinctly fluctuating. We have to 
deal with a much larger abscess than 
the outer appearances would indicate. 
The loin itself is empty. If we had to 
do with kidney trouble I believe there 
would be distinct swelling in the right 
loin. His water, he says, has always 
been clear, and that which he has 
passed to-day is normal. So far as it 
goes that is evidence that there is no 
kidney trouble. We may regard the 
question as having resolved itself into 
two: 9 question of pelvic abscess due 
to spinal or pelvic disease, or one due 
to perityphlitis. 

The patient says he has had the pain 
which he attributes to lumbago for four 
or five months. It is, therefore, a 
chronic affair. His general condition 
has become lowered. If we can find some 
physical sign of pulmonary trouble, it 
will go toward confirming the view 
that he has tubercular disease of the 
bones of the pelvis, probably of the os 
sacrum. 

The patient says that he had 
pleurisy two years ago. This is a 
strong link in the chain of evidence. I 
am going through the evidence with 
you methodically to demonstrate how 
to arrive at a diagnosis. I do not 
simply diagnosticate pelvic abscess. 
That is not sufficient. We must be 
more precise in diagnosis if we would 
be of some use to the patient. The 
doctor who would have examined that 
abscess alone and not the internal 
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organs also would not have earned his 
fee. If you want to treat your patient 
successfully, you must know all that 
you have to treat. If you do not know 
the original cause of tiie trouble, your 
treatment will be mere haphazard, 
chance work. 

As you sec, the man's chest is 
not symmetrical. There is a sinking 
in on the right side. There is a dis- 
tinct dulness in the axillary line corre- 
sponding to the base of the right lung, 
both anteriorly and posteriorly. The 
respiratory soimds at the base of the 
right lung are diminished. It cannot 
be pronounced normal vesicular breath- 
ing. There is slightly bronchial 
breathing at the right apex. 

I would diagnosticate induration of 
of the right limg, old deposit of pseudo 
membrane of tuberculous nature around 
the base of the right lung. And I 
would diagnosticate a cold pelvic 
abscess dependent upon trouble in the 
sacrum or lower portion of the lumbar 
spine. Still I would make a reserva- 
tion in the diagnosis, as there is a 
possibility which cannot be absolutely 
excluded. If this man had hot told us 
us that he has had lead poisoning and 
lead colic I should have made this 
diagnosis without any reservation. But 
having been told that he had trouble 
with the gut, I would not exclude abso- 
lutely and without any reservation the 
possibility of perityphlytic abscess, 
although the chances of its being such 
are very slight indeed. Perityphilitic 
abscess sets in with an acute attack 
which resembles peritonitis. ' In almost 
all instances it begins with abdominal 
distress, very acute pain and a rapid 
development of a tumor in the groin. 

Here is a large pelvic abscess. Is it 
proper in a case of fhia kind to drain 
the abscess? That is the question. If 
I had the patient in care at a hospital 
where all the guarantees of a careful 
and competent management of the 
wound after the incision had been made, 
I possibly would do the operation, be- 



cause if the abscess were incised and 
drained the chances would be that the 
walls would afterward collapse, come 
in contact again, a sinus would be left 
which could be kept sweet by proper 
dressings, and the man would be en- 
abled to go about with comfort. But 
I confess that I do not like, with- 
out urgent indication, to open Iftrfi^e 
abscesses which have their origin m 
disease of the spine or pelvis. When 
the Listerian treatment first arose, the 
its author laid great stress on the state- 
ment that these cold abscesses, originat- 
ing in hip-joint disease of the spine or 
pelvis, etc., could be incised without 
danger, and that the teaching of old- 
time surgeons not to meddle with cold 
abscesses was no longer valid. For a 
time we all believed with Lister, but 
we have again come to modify that 
view. We have come to say that such 
abscesses should be incised only for 
some urgent indication; for instance, on . 
account of their great size, impeding 
locomotion. I have seen such abscesses 
swell up the thigh six or eight times its 
normal volume, filling out the gluteal 
and abductor region so that the patient 
actually could not walk. In such cases, 
of course an incision would be proper. 
In other instances, the abscess may 
threaten to perforate into the vicinity 
of the anus, which would be very un- 
favorable since the faeces woiUd be 
likely to infect the abscess cavity. 

There may be other urgent indica- 
tions for the incision of a cold abscess. 
We have seen a case here in which the 
pain was so acute that the patient 
sought the counsel of the neurologist 
who treated him for sciatica. When 
he was turned over to us we found a 
cold abscess, which had been working 
its way out of the pelvis, through the 
greater sciatic notch. Then we knew 
that the patient did not need the treat- 
ment of the neurologist, but rather of 
the surgeon. In this case we would 
evacuate the abscess on account of the 
great pain it is causing. 
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Shall we evacuate the abscess in this 
instance by incision or by another 
process, which, although not perfect, 
is a very good substitute for incision? 
If you incise the abscess, it cannot heal 
until the disease causing it has healed. 
The casual lesion, however is not likely 
to heal very rapidly, therefore it is to 
be presumed that the fistula will remain 
patent and the discharge will continue 
for a very long time; and if you want 
the fistula to remain in good condition 
it will be necessary to keep it dressed 
antiseptically all the time. If you 
should leave off the dressing or allow 
the patient to manage the wound him- 
self, you might be sure of sep- 
tic material extending through the 
fistula up to the original trouble, 
whether in the spine or in the pelvis. 
That should be avoided by all means. 
Free incision and drainage by a tube 
would necessitate your constant care 
of the fistula until it closed. If you 
cannot make up your mind to the sec- 
ond part of this duty you should not 
choose the first. If you incise the ab- 
scess you thereby put yourself under 
obligations to the patient to care for 
the fistula afterward. It will not do to 
cut open the abscess and let the pa- 
tient shift for himself, or turn him over 
to somebody else; for on you rests 
most of the responsibility for every- 
thing that happens subsequently. 

Cold abscesses are divided into two 
classes, those which are becoming 
larger and in which there is a continu- 
ation of the disease from which they 
originated, and residual abscesses, or 
those which have remained after the 
bone disease which caused them has 
hj^aled. 

In the latter class of cases, although 
the bone disease ha» healed, there may 
remain in the abscess cavity some bone 
detritus to retard the absorption of the 
pus and union of the walls. No new 
pus, however, is thrown into the cavity, 
the old pus corpuscles undergo a pe- 
culiar disintegratipn, the contents of 



the cavity become ropy, and are tinged 
a reddish color. Furthermore this 
ropy serum shows a peculiar glitter in 
reflected light. If you examine some 
of the contents of the residual abscess 
imder the microscope you will detect 
numerous little cholesterin crystals as 
the cause of this glitter. If you empty 
the cavity you will find that it will not 
refill, for the cause of the abscess, the 
disease in which it originated, has been 
cured^ I had such a case in a man 
who had a swelling occupying the ad- 
ductor region of the thigh. Having 
been present nearly twelve years, I 
was led, as well as several other sur- 
geons, to make the diagnosis of cystic 
growth. But when I came to operate 
I could not find the cyst sac; the walls 
consisted of the muscles and fascia 
surrounding the swelling. I then cut 
into the cavity, evacuated a large 
quantity of material like that just de- 
scribed, inserted my finger and found 
a sequestrum of bone which was found 
to have been cast off from the hesser 
trochanter. The man then remem- 
bered that many years before he had 
had some trouble in the trochanteric 
region which was accompanied by 
high fever, and which confined him to 
the bed. The sequestrum was less 
than half an inch in its longest diameter, 
was rounded ofiE on one side and rough 
on the other, and corresponded to a 
notch in the lesser trochanter. In a 
case of that kind, of residual abscess, 
you need not hesitate to evacuate the 
contents, for the bone disease having 
healed, the cavity will not refill, and the 
walls will close. But if the bone dis- 
ease remain and you make an incision 
and drain the abscess cavity, it will go 
on to discharge pus, infection may 
take place through mismanagement, 
the bone disease may extend, the pa- 
tient become hectic, and, although he 
may have been doing fairly well be- 
fore you incised the cold abscess, he 
may rapidly succumb to the additional 
inflammation which your incision gave 



56 



Selected Articles. 



rise to. Therefore I repeat, do not be 
too rash in interfering with cold ab- 
scesses. 

In this caae I would advise the patient 
to go to the hospital, where he will be 
kept in bed a week or ten days; then 
we shall disinfect the parts thoroughly, 
plunge a large sized trocar into the 
abscess cavity, allow as much of the 
contents to escape as wiU, guarding at 
the same time against the entrance of 
air into the cavity, and possible infec- 
tion; then inject a certain quantity of 
iodoform after Verneuil's method which 
you have seen me adopt on several 
occasions. The fluid consists of a 
solution of five parts of iodoform in 
one hundred parts of ether, or the 
emulsion recommended by German 
authors, consisting* of a similar propor- 
tion of iodoform and glycerine. The 
latter can be used in larger quantity 
than the former, as the injection of a 
large quantity of ether into an abscess 
might produce serious ether intoxica- 
tion. 

After the abscess cavity has been 
injected with this emulsion it will 
gradually refill again, and possibly a 
second time, but if the injection be 
repeated the contents will finally be- 
come a clear, limpid fluid, which has no 
resemblance to pus. The refilling be- 
comes slower and slower, and the 
patient derives a great deal of comfort 
from the procedure. I think the heal- 
ing of the primary cause of the abscess 
may also thus be hastened, especially if 
the iodoform could reach the site of the 
bone disease. 

Were the cause of the abscess situ- 
ated in an accessible region the surgical 



treatment would be different. In that 
event I woiild slit open the whole 
abscess and scrape out all the tuber- 
culosis lining with a sharp spoon. Then 
I would search for the fistula leading 
down to the Jl^one f supposing that the 
pelvis was diseased near the crest of 
the ilium), I would lay it open and 
remove with the chisel and mallet all 
the diseased bone, and then close the 
wound as a freshly made clean wound, 
and I would expect primary union and 
healing after the one operation. If you 
have to deal with tuberculous hone in 
accessible portions of the body, remove 
the diseased portion of bone at the 
same time when you open the abscess, 
and rapid cure will foUow. But if the 
tuberculous affection be inaccessidle^ 
you should be careful about interfering 
with the cold abscess to which it gives 
rise. Those of you who received your 
surgical training twenty-five years ago, 
as I did, have found that the old time 
surgeons knew very well whereof they 
spoke when they gave the injunction 
not to meddle with cold abscesses. 
They could not explain why it was 
dangerous to incise cold abscesses, but 
there was common sense and good 
observation at the bottom of their 
teaching, and although for a time the 
nile which they had established was 
seemingly invalidated, yet we see it 
again re-established to a great extent. 
And so it is with many other things 
which seem for a time to be over- 
thrown by new truth; at last we have 
to go back and admit that the grain of 
gold contained in old teachings must 
not be thro'wn away with what is 
evidently but rubbish. — Med. and Surg. 
Rep. 



Essential Paralysis in Children. 
— ^Prof. Parvin ordered for a child six 
years of age, suffering from essential 
paralysis, the inflammatory stage hav- 



ing subsided, faradism to the periphery 
twice a day, and ^ grain of strych- 
nine three times a day. Keep the skin 
active by bathing, etc. — Col. and Clin. 
Record. 
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THE MANAGEMENT OF ECZEMA IN OLD PEOPLE. 

Substance of a Lecture 
BY ARTHUR VAN HARLINOEN, M. D., PHILADELPHIA, PA. 



McCall Anderson has well said that 
there are few persons who pass through 
life without having at one time or 
another suffered from eczema. What 
the form may be depends very much 
upon the period at which it occurs. In 
the infant the acute erythematous, 
vesicular and pustular varieties are 
those met with, of which the ^well- 
known tooth-rash is a typical example. 
When we come to adult age we find 
the vesicular form of eczema in some 
cases, but rarely the pustular, and we 
here meet with papular eczema much 
more frequently. Toward middle age 
neurotic gouty eczemas, the forms 
known as eczema rubrum and eczema 
fissum, with ulcers on the lower limbs 
and chronic palmar and plantar lesions, 
are those most apt to be encountered. 
When we come to old age, by which I 
mean, generally speaking, the period 
betwe«n sixty years and the end of 
life, we find eczema assuming a char- 
acter and invading localities which are 
suflSciently characteristic to allow of 
separate consideration. 

In the remarks I am about to make 
upon eczema in old people, I intend to 
confine myself strictly to my own ex- 
perience, npr do I think that we can 
find much to enlighten us on this sub- 
ject in the text books or the mono- 
graphs upon this subject as it is touched 
upon incidentally. 

In looking over my private case 
books I find that I have records of 
between thirty and forty cases of 
eczema occm-ring in persons from sixty 
to ninety-four years of age. Of these 
all but two were cither eczema erythe- 
matosum or eczema rubrum, or both 
combined. These varieties of eczema 
then may be regarded as essentially 
characteristic of old age. They are in 
reality but two stages in the same 
process, and very often run into one 



another. Any portion or all portions 
of the body may be attacked, although 
the eruption is commonly confined to 
some particular part, as the face, the 
scrotum, or the upper or lower limbs. 
We not unfrequently encounter eczema 
erythematpsum of the face in old people. 
Here we have a portion or more fre- 
quently the whole face, neck, and 
sometimes chest, covered as if with a 
mask by a dusky, red, thickened, in- 
filtrated, scaly skin, weeping and 
cracking in its folds, and giving rise to 
a pitiable amount of suffering in the 
form of burning, or itching, or both. 
Next to the face, in fact among my 
cases as frequently as the face, are 
the scrotum and adjacent parts the seat 
of the disease. Here the disease 
almost always runs on to eczema 
rubrum, and we have the scrotum and 
and penis swollen, oedematous, with the 
skin more or less thickened and infil- 
trated, dusky red, shining glassy, or 
varnished, and usually weeping abun- 
dantly, with numerous cracks and 
fissures. • The adjacent parts of the 
thighs are likewise commonly involved, 
and the disease may run up into the 
groins and over the abdomen, the ap- 
pearance here presented being that of 
erythematous eczema, with a dry, hard, 
scaly surface, save in the fold of the 
groin, which is apt to be marked by a 
deep, red, weeping crack or fissure. 
The legs are not unfrequent seat of 
eczema in old people, the disease usu- 
ally beginning as erythematous eczema, 
and quickly changing into eczema rub- 
rum, with often a very profuse dis- 
charge and not unfrequently ulcers. 
Varicose veins are commonly, though 
not always, present. 

As regards the etiology of eczema in 
old people, it must be remembered, in 
the first place, that eczema is a disease 
of debility. In most cases of eczema 



ss 



Selected Articles. 



that are at aU severe, debility, a falling 
off from the natural vigor of the body, 
is observed. And the debility of old 
age is of that nature which particularly 
predisposes to affections of the skin, 
whether inflammatory or structural. 
The changes which the skin undergoes 
in old age, the atrophy of its upper 
layers and the partial suppression of its 
normal secretions, modify the character 
of many diseases, and eczema in par- 
ticular. This is apt to take on a 
sluggish and indolent course and often 
proves utterly rebellious to all treat- 
ment. 

Malassimilation is another cause of 
eczema in old persons. This is mani- 
fested by dyspeptic and gouty symp- 
toms, obstinate constipation and loaded 
urine. Among the younger portion of 
of my old patients, those not much 
past sixty, I find many self-indulgent 
persons, accustomed to the pleasures 
of the table and loth to give up such 
dishes as they have enjoyed in early 
life, but are not now able to digest. In 
these cases the eczema is apt to be 
very stubborn, as it is diflScult for the 
patient to go upon a restricted regimen. 
Repeated relapses are foimd to occur 
from indiscretion in diet. 

In a certain number of eczematous 
old persons you will find cardiac 
valvular disease.. The existence of this 
disease is, I think, at times an efficient 
cause in the production of eczema, par- 
ticularly of the lower extremities, and 
it certainly affects the prognosis un- 
favorably. 

In eczema of the lower extremities , 
venous stasis, in the form of and accom- 
panying varicose veins, is a very com- 
mon cause of eczema in old persons, and 
this variety of eczema is dosely allied 
to that described above, in the fact that 
it is apt to be of unfavorable augury. 
Tilbury Fox first called attention to the 
circumstances which I have several 
times found occasion to verify, that 
eczema of the lower extremities in old 



persons is frequently the first sign of a 
general "break up" of the system. 

Regard being had to these factors 
in the etiology of eczema in the aged, 
we proceed to the management of our 
cases by first instituting a careful ex- 
amination mto the patient's constitution, 
habits and surroundings. Diet, clothing, 
atmosphere, occupation, mental worry 
or physical exhaustion, every internal 
or external cause of impaired health 
should be examined into, and whatever 
is faulty should be corrected. I need 
hardly* to say that the condition of the 
digestive, circulatory and respiratory 
apparatus should be carefully examined 
into, the urine in particular being 
always examined, and I think that few 
cases will be found where there is not 
some screw loose, some defective work- 
ing of the mechanism. 

After placing the patient imder the 
best hygenic conditions attainable, the 
diet should be regulated with regard to 
the enfeebled digestion of old age, the 
loss of teeth, the want of exercise, 
etc. Among the younger of our old 
patients, errors and indiscretions in 
diet usually from self-indulgence and 
the morbid cravings of a depraved diges- 
tion, are often encountered. Among 
the very old what is often needed is 
advice, not unlike that which we have 
to give to nurses and young mothers. 
As the patient approaches the condition 
of second childhood, the diet of infancy 
in some respects at least seems that 
which is most likely to be assimilated.* 
Sometimes we meet with sad cases 
where the old man or woman is 
obliged to toil on far past the period 
when nature demands repose for the 
worn out frame. In other cases the 
worry of pecuniary embarrassment or 
family differences acts like a weight 
cast on shoulders too weak to bear the 
load. Unquestionably these unfavora- 
ble outward circumstances favor the 
continuance of eczema in the aged, even 
if they are not at times its immediate 
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cause. Removal to a hospital or a 
home away from the unfavorable in- 
fluences is often followed by* immediate 
improvement in the eczema. 

Indigestion, when it exists, is to be 
combatted by means appropriate to the 
individual case. I repeat what I said 
before, that in the younger of our 
patients regimen is required, and in 
addition the medicines appropriate to 
rectify what is amiss, while in the older 
patients a diet suitable to the enfeebled 
digestion of old age, easily or partly 
digested foods, pepsin, etc., are called 
for. 

Constipation is extremely common 
in the eczema of old people, especially 
in eczema of the genitals. To remedy 
this we must rely more upon drugs 
than diet. In some cases, particularly 
the younger ones, purgative mineral 
waters, especially the Hunyadi Janos, 
in doses of a wineglassful daily before 
breakfast, diluted with eight or ten 
ounces of hot water, may be employed. 
In older cases the " Lady Webster din* 
ner pill'' (" Pil. aloes et mastich") 
forms the best aperient. 

Tonics are at times demanded. 
Strychnine and quinine are useful. 
Arsenic should be entirely eschewed. 
Iron sometimes appears to do much 
good, especially in the form of the tinc- 
ture of the chloride or in combination 
with a mineral acid, as in the well- 
known mistura ferri acida. When 
diuretics seem to be required, the well- 
known Basham's mixture may be 
employed with advantage, to which 
acetate of potassium may sometimes be 
added. 

.Alcohol stimulants are occasionally 
required in the treatment of eczema in 
the aged, but must be employed with 
great caution, and at times certainly do 
harm. When there is a tendency to 
heart failure, alcohol must certainly be 
employed. Digitalis, however, will 
usually accomplish more in these cases 
when anything can be done. 



The local treatment of eczema in the 
old is, of course, of great importance. 
Soothing remedies, as baths of starch 
and bicarbonate of sodium; lotions, as 
lead water, black wash, may be em- 
ployed with advantage. The fluid 
extract of grindclia robusta may be 
used when the eruption is inflammatory 
and acute. It should be employed in 
a diluted form, half an ounce to an 
ounce being mixed with a pint of water. 
In applying this wash, cloths soaked 
with it should be applied to the affected 
part and allowed to dry in contact with 
the skin, being then changed for a fresh 
wet application. On no account should 
evaporation be hindered, since this 
would convert the evaporating dressing 
into a poultice, thus forming macera- 
tion and discharge, which is chiefly to 
be avoided. 

In many cases bland astringements or 
soothing powders may be employed to 
advantage. Rye flour sometimes suc- 
ceeds when other applications irritate. 
The simple dry starch flour, lycopo- 
dium, kaolin or subnitrate of bismuth 
may be mentioned as likely to agree in 
acute cases. None of these, as a gen- 
eral thing, should be used where there 
is much discharge. The flour and 
starch powders in particular are apt to 
cake and form a crust, under which 
fermentation with the formation of acid 
discharge is apt to occur very speedily, 
adding much to the patient's discom- 
fort, and often aggravating the disease. 

The following powder is one which 
I often use as an anti-pruritic with 
considerable benefit: 



Pulv. camphoroi 
Pulv. zinci oxidi 



I drachm 



Pulv. atnyli aa. % ounce M. 

It should be thickly powdered on, or 
where practicable, strewn thickly on 
lint and bound to the parts. 

Ointments are most generally useful 
in eczema of old persons, both soothing 
ointments and stimulating and anti- 
pruritic ointments. Among the sooth- 
ing ointments McCall Anderson's 
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bismuth ointment stands first. It is 

composed as follows : 

Pulv. bismuthi oxidi i drachm 

Acidi oleici i ounce 

Cerae albae 3 drachms 

Vaselini i oz.-i dr. 

Olei rosse 3 minims M. 

Hcbra's unguentum diachyli is also 
useful when well "made. Dilute oxide 
of zinc ointment, ointment of the sub- 
nitrate of bismuth, a drachm to the 
ounce, and of tannic acid in the same 
strength, prove useful at times. 

When somewhat more stimulating 
ointments are called for, carbolic acid in 
the strength of ten to thirty grains to the 
ounce will be found both stimulant 
and anti-pruritic. Pruritus is at times a 
most distressing symptom in the 
eczema of old persons, and tar or car- 
bolic acid will usually be found the 
most efficient remedy. An ointment of 



tar, one drachm to the oimce, may be 
used alone or in connection with a 
mercurialf as this: 



Picis Itquidse 

Ung. Hydrag. nitrat 

Adipis 



1 drachm 

2 to 4 drs. 
ad. I ounce M. 



Sometimes when the eruption tends 
to palpitation, or when there is much 
thickening, we may have to use 
stronger applications, as Wilkinson's 
ointment: 



Olei cadini 
Flor, sulphuris 
Saponis viridis 
Ampis 
Pulv. cretae 



aa. 3 drachms 



aa. 6 drachms 
26 grains M. 

With one of these local applications, 
or all in succession if required, you will 
usually be able to give relief to your 
elderly eczemative patient and occa- 
sionally to cure him. — Philadelphia 
Medical Times, 



CASCARA SAGRADA IN RHEUMATISM. 

BY H. T. GOODWIN, M. D., 

Assistant Surgeon, United States Marine Hospital Service. 



The effect of Cascara Sagrada in 
rheumatism I discovered by accident. 
About three months ago I was attacked 
with severe rheumatic pains in my 
shoulder, the slightest motion causing 
intense pain. The third day of the 
attack I commenced taking as a laxa- 
time ten drops of the Cascara, t. i. d. 
The first morning after taking it the 
pains were so much less severe that I 
could move my arm freely. The day 
following I was entirely free of all dis- 
comfort. 

Although, as I have intimated, I had 
not taken the Cascara with any idea of 
relieving the rheumatism, it occurred 
tcf me a few days later that possibly 
the sudden subsidence of pain might 
have been due to the drug. There 
being a few cases of nheumatism in the 
wards, I determined to try to verify 
my suspicions. Discontinuing the sal- 



icylates, iodides, etc., which these pa- 
tients were. taking, I substituted ext. 
Cascarae Sagradae fl. i c. c, t. i. d. 
The result astonished me. Within 
twenty-four hours there was marked 
improvement in every case! One case 
is especially worthy of notice. The 
patient was a Swedish sailor who had 
been admitted three months previously. 
He suffered intensely, and although 
almost everything had been given from 
which relief might be expected, his 
suffering was not allayed. For a day 
or two after admission he improved on 
large doses of salicylate of sodium, but 
subsequently the pains returned as 
badly as ever, and the salicylate had 
no further beneficial effect. Iodide of 
potassium was given several different 
times, but owing to an idiosyncrasy, 
could be continued only two days at a 
time, a profuse rash making its appear- 
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ance over the patient's entire body, 
the pains remaining as acute as ever. 
They were not confined to any two or 
three joints, but felt in all, being more 
severe however in the wrists, finger 
joints and ankles, all of which some- 
times became oedematous. On the 
evening of February 5th I commenced 
the exhibition of fifteen-drop doses of 
Cascara Sagrada three times daily. 
The following morning he was about 
the same; the second day he was much 
better; on the seventh he was so far 
recovered that he asked and obtained 
permission to walk out. From thi3 on 
he continued to improve steadily, and 
on the 17th of February was dis- 
charged recovered. 

I have since used the Cascara in 
fully thirty cases, some ten of which 
were, in out-patients, and with the ex- 
ception of three or four in which there 
was a syphilitic taint, I have obtained 
the most satisfactory results. I com- 
menced with I c. c, t. i. d.. and have 
so far never had to increase it beyond 
15 c. c, and even to this extent in but 
two cases. I have seldom had to wait 
beyond twenty-four hours for benefi- 
cial effects. In two cases I had to stop 
it tempKjrarily owing to its opening the 
bowels too freely. In such cases I 
would suggest that one of the prepa- 
rations of iron be given (separately) 
at the same time. I usually combine 
it with syrup or glycerin in equal parts, 
and instruct the patient to take from 
thirty to forty drops in water. In one 
case in which neither it nor the salicyl- 
ate of sodium appeared to give much 
benefit I combined the two with good 
effect. It is but seldom the bowels are 
opened too freely by it, the cases above 
referred to being the only ones I have 
so far observed. 

Among the out-patients upon whom I 
have used it were two intelligent offi- 
cers of vessels. One was an old river 
pilot who had periodically suffered 



intensely for years. I gave him equal 
parts of the Cascara , and syrup, of 
which I instructed him to take 2 c. c, 
t. i. d., and requested him to see me 
again in three days. He returned a 
month later, and then only to get the 
medicine renewed. He reported that 
he had never before had anything 
relieve him so quickly. The pains 
began to abate within twenty-four 
hours after taking the first dose, and in 
three days after left him entirely. He 
had had no return, but for fear of an- 
other attack, had come to ask for a 
bottle to keep with him. 

The second case was that of Mr. R , 
first clerk on a large river steamer. 
He was suffering so much with pain 
in the hip joint and thigh that Ke could 
scarcely get to the oflSce. I put him 
on large doses of salicylate of sodium, 
with colchicum and iodide of potas- 
sium, and instructed him to return in a 
day or two. In a week he sent a 
friend to say that the pain, instead of 
lessening, was so severe that he could 
not get to the office. The salicylate, 
etc., were stopped and he was given 
Cascara syrup, thirty-five drops, t. i. d. 
This was on Friday afternoon. On 
Sunday he came to the hospital and re- 
ported that he had commenced taking 
the second prescription Saturday morn- 
ing, and that on Sunday he had felt 
decidedly better. He was ordered to 
continue the drops, and report on 
Wednesday. Tuesday he sent word 
that he should be unable to report, as 
he was sufficiently recovered to resume 
his usual place on the steamer. 

I am not able Xm explain the action 
of the drug in relieving rheumatism; I 
leave that to other observers. I write 
this in the hope of inducing other med- 
ical men to use the Cascara, report 
their experience, and indicate more 
particularly in what class of cases they 
have found it. of most benefit,-— ^V. T, 
Medical yournal. 
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EDITORIAL. 
PROFESSIONAL COURTESY. 



A New York weekly called TAe 
yournalisiy pitches into the medical 
profession in most ferocious style, as 
fallows : 

There is not in this world to-day a 
more powerful, more monstrous, more 
unjust, and iniqutous organization in 
existence than that mysterious bond 
which fetters the medical profession as 
with links of steel, which is known as 
" Professional Coiutesy." Professional 
courtesy is an excuse for neglect, for 
procrastination, for carelessness which 
is in too many cases tantamount to miu-- 
der. It is no rash statement to 
assert that there are hundreds of cases 
known to physicians who are in other 
respects reputable men, where patients 
have died through the criminal neglect 
and stupidity of the attendant physician. 
Yet you could not worm Bn admission 
of that sort out of them in a coiu-t of 
law — they are bound by " professional 
courtesy " to allow their ignorant, in- 
capable fellow practitioner to go on 
murdering without a word of remon- 
strance. 

If you see a ruffianly hack driver de- 
liberately turn his passenger out in the 
ditch and break his neck or brain him 
with a whip stock, you are very apt to 
shout " Police " and try to have the 
oflEender put where he can do no more 



harm. If you discover a boiler maker 
sending out defective boilers which are 
liable to blow up; if a manufacturer is 
discovered adulterating food products; 
if a pilot or engineer is found to be 
incompetent, he is hustled out of the 
way quickly enough and his fellow pro- 
fessionals are ready to tell the truth 
about him and have him removed for 
the credit of the profession. No " pro- 
fessional courtesy " binds them to cover 
up the errors, incompetence, or 
stupidity of men in their own line. But 
with physicians the case is different. 
In case of criminal malpractice it is 
almost impossible to get ome physician 
to testify against another, no matter 
how flagrant the offense. They hang 
together with a closeness which sug- 
gests that they do not know how soon 
they may need a reciprocation of the 
favor. 

I know of one case where the wife 
of a newspaper man has been an almost 
helpless invalid for nearly four years 
because the physician who attended her 
at her confinement did not know his 
business and was careless.* It has cost 
the poor woman four years of the most 
excrutiating suffering, and besides the 
worry and suffering has cost her hus- 
band about thirty-five hundred dollars 
cold ca^h. Physicians have told him 
and told me that the methods of the 
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incapable scoundrel who first had the 
case and caused the trouble were all 
wrong; that he was stupid, old fogyish, 
negligent. Butt when asked to make 
these statements definitely, they sneak 
in under the cover of " professional 
courtesy," and refuse to speak. Pro- 
fessional courtesy has not relieved. the 
poor woman of a single ache nor has it 
replaced a single dollar in my friend's 
pocket. If the licensed butcher who 
caused the trouble had been a carpen- 
ter, a roofer or a mason, and his defec- 
tive work had caused that amount of 
damages, my friend could rtjcover from 
him in a court of law, but he is a physi- 
cian and he is protected by " profes- 
sional courtesy." 

If you employ a mechanic to make 
repairs in your house and you find him 
to be grossly incompetent, making the 
house worse than better with his 
tinkering, you dismiss him and quietly 
get another. If the other refuses to 
come you talk about " boycotts " and 
the iniquity of trades unions and all 
that sort of thing and very naturally 
feel much annoyed and indignant. But 
if you employ a physician to patch up 
the health of a member of your family, 
and you find after a reasonable trial 
that instead of building up he is tearing 
down, you can dismiss him and get 
another.^ Not much. Go and ask 
another physician to take the case and 
he will tell you blandly that " profes- 
sianal 'courtesy " will not allow him to 
take another doctor's case, without the 
first doctor giving his permission, and 
if number one chooses to be ugly you 
have a boycott beside which the boy- 
cotts of the labor organizations are 
mere child's play. The patient may 
die, but professional courtesy must not 
be violated. The only chance you have 
is to shoot the first doctor, then you 
can make a change without further 
trouble. 

It is a monstrous wrong, and the sur- 
prise is that no paper, has yet lifted its 



voice against it. If the joiu-neyman 
bricklayer, through the machinations 
of his trades union, puts his employer 
to expense or trouble, the papers are 
quick enough to jump on the poor 
fellow and condemn his organization, 
but if the physician, through the un- 
written rules of his trades union, causes 
his employer untold suffering, endless 
expense and perhaps death, no one has 
the courage to condemn him because 
he is a physician and his trades union 
is Professional Courtesy. 

It is a hopeful sign when articles 
like the foregoing one are written ; it 
shows to some extent the power of the 
medical profession, though we deny in 
toto and absolutely that their power is 
ever exerted as the Jotirnalist would 
make out. Physicians are not brutes, 
and when a case arises in which their 
opinion is called for, they always give 
the patient the benefit of honesty and 
truth, let it hurt whom it will. 

But, should physisians volunteer ad- 
vice or opinions when it is not asked 
for? Had an outside physician told 
the husband of the lady mentioned 
abov^ that her chosen physician was 
" stupid, old fogyish and negligent," 
would he not have been promptly told 
that they knew what they were about, 
and that it was only jealousy that 
prompted his interference? 

When physicians seek to warn the 
community against quacks and impos- 
ters, how much assistance do they get 
from the majority of .newspapers? 
They are accused of " Professional 
Jealousy," and are abused and vilified 
without mercy or reason. We know 
of many cases where physicians have 
thus attempted to protect the people 
against imposture, and we know their 
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experience has been such as to deter 
others from attempting the same philan- 
thropic course. 

Even State Boards of Health, whose 
sworn duty it is to protect the people 
against incompetent practitioners, are 
roundly abused when some ** good 
advertiser ^' is f5ned for attempting to 
practice contrary to the laws of the 
Sute. 

Newspapers, too, are apt to take up 
with every new fad that comes ialong, 
especially if it be connected with some 
subject on which the editors happen to 
be profoundly ignorant. The Mind 
Cure, or Christian Science, is an ex- 
ample in point. Had physicians warned 
devotees to this new craze that they 
were playing with fire, their advice 
would have besn put down to profes- 
sional jealousy, but had that advice 
been followed it would have saved life 
in Peoria, in Chicago, in Maiden, Mass., 
in California, and, in fact, in every town 
in which it has long been practiced. In 
Chicago a jury recommended ** that all 
cases treated by Christian Scientists, 
so called, be investigated." 

This craze was spread by means of 
the newspapers, and at first nothing 
was too good to be said about it, but 
now public opinion is changing, and 
the papers will soon pitch into faith 



cure and faith curists, and the end of 
the craze is not far off. 

This is one reason why physicians 
do not go aroimd from house to house 
warning the " dear people against 
stupidity, old fofyism and ignorance,*' 
as the yournalist would seem to want 
them to do. 

The following fable, taken from the 
same issue of the yournalist^ comes 
pretty near answering the above attack 
upon the medical profession, and we 
commend it to the editor's mature con- 
sideration : 

One day to the lion, crept Reynard, the fox. 
Saying, sir, I must tell you the truth, tho* it 

shocks. 
For I deem it my duty no longer to hide. 
What, when you shall hear, you will scarcely 

abide. 
Know your majesty then, that an insolent ass 
Has damped, on your courage, a libel to pass. 
He says that my fear at your terrible sight 
Wete known your real worth, would be rather 

more light. 
While your bravery praised to the echo, by all 
In the presence of truth would have aught of a 

f&l. 
For if this be not so ne is much of a mind 
That your prowess to prove you are little in- 
clined. 
And, all put together, his donkeyship says 
That in you, up to date, he's found little to 
praise. 



Meditat^ the lion for a moment or so. 

Then replied to the Ibx— "My young friend 

you may go 
Tell your long-eared companion to kick as he 

will, 
That I am the lion and he the ass still.*' 

Adapted from the Portuguese of C. Sauza by 
/*. C. H, 



EDITORIAL NOTES. 



Wherbas< The labors of the chem- 
ist, the manufacturer and the publisher 
are inseparably connected with the 
work of the physician and surgeon in 
the advancement of medical science, 
and their reciprocal relations having 



always been cordially recognized by 
the medical profession, therefore 

We, the proprietors and representa- 
tives of 104 leading manufacturers of 
medical preparations, surgical instru- 
ments and publishers of medical litera- 
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tiire, in convention assembled during 
the thirty-ninth annual meeting of the 
American Medical Association, respect- 
fully submit the following sentiments: 
That, we learn with gratification of 
the unanimous rejection by the associ- 
ation of a resolution tending to destroy 
the exhibition feature at its annual 
meetings, and that the resolution was 
prompted more in interest of commer- 
cial competition than by the require- 
ments of the profession, and that the 
recognition of this by the members of 
the association in their desire for con- 
tinuance of exhibits, is cause for con- 
gratulation, and will serve to perpetu- 
ate the harmonious relations between 
manufacturer and practitioner that have 
through a long series of years remained 
unbroken. 

That prompt and cordial recognition 
of the value of the manufacturer and 
publisher to the medical practitioner, 
will elevate in higher degree the medi- 
cal profession in the esteem and confi- 
dence of the people. 

That, we will in the future as in the 
past encourage such exhibits only as 
are in good faith to meet the uses and 
approbation of the scholarly progres- 
sive and conservative practitioner. 

J. W. Fahr, M. D., Chairman. 

Alfred Clark, Secretary. 

John Ballard, 

P. King, M. D., 

J. W. Lambert. 

The American Meteorological Jour- 
nal^ desiring to direct t^e attention of 
students to tornadoes, in hopes that 
valuable results may be obtained, offers 
the following prizes: 

For the best original essay on torna- 



does or description of a tornado, $200 
will be given. 

For the second best, $50. 

And among those worthy of special 
mention $50 will be divided. 

The essays must be sent to either of 
the editors. Professor Harrington, As- 
tronomical Observatory, Ann Arbor, 
Michigan, or A. Lawrence Rotch, 
Blue Hill Meteorological Observatory, 
Readville, Mass., U. S. A., before the 
first day of July, 1889, They must be 
signed by a nom de flume^ and be ac- 
companied by a sealed envelope ad- 
dressed with same nom de flume and 
enclosing the real name and address of 
the author. Three independent and 
capable judges will be selected to 
award the prizes; and the papers re- 
ceiving them will be the property of 
the Journal offering the prizes. A cir- 
cular giving fuller details can be ob- 
tained by application to Professor Har- 
rington. 

At the last meeting of the Ophthal- 
mological and Otological section of the 
New York Academy of Medicine, the 
foUowmg motion was made and car- 
ried: 

"That a committee be appointed, of 
which the chairman of the section. Dr. 
David Webster, be a member, whose 
duty it shall be to obtain a good pho- 
tograph of the late t>r. Cornelius R. 
Agnew, for the purpose of having en- 
gravings suitable for framing made 
from this. The right of issue and sale 
of such engravings shall be given to 
some first-class publisher, if practicable; 
if not, the committee shall offer them 
to the profession at cost." 

In accordance with the above, a 
committee has been appointed. Mem- 
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bers of the profession who desire such 
an engraving accompanied by an auto- 
graph signature, should send their 
names and addresses to the secretary 
of the committee, Dr. Charles H. May, 
640 Madison Avenue, New York City^ 
at once. When all such names shall 
have been recorded, those who have 
requested a copy of the engraving will 
be notified of the cost of the same, 
either by the publiseer, or by the com- 
mittee having the matter in charge. 

Dr. N. S Davis' views on advertis- 
ing and physicians certificates to pro- 
prietary articles must have undergone 
a radical change shortly before the 
Cincinnati meeting of the A. M. A. 
In the daily issue of the Lancet and 
Clinic was a very flattering letter from 
Dr. Davis endorsing somebody's brand 
of soap. We would rather recommend 
somebody's pharmaceutical prepara- 
tions than so unstable an article as soap. 
Wonder what has come over the 
Doctor? 



A MEBTiNG preliminary to the £or- 
mstion of the National Asssodation of 
Railway Surgeons has been called for 
Chicago June 28. We do not exactly 
see the necessity for such an organiza- 
tion, but will have to attend to find out. 

Sir Morrell Mackenzie, at last 
acknowledges that the disease of the 
late Emperor of Germany was cancer. 
He intimates that he had known this 
for six months, but concealed it for 
state reasons. 

The Indiana State Medical Society 
had an attendance of over 400 out of 
its 1,400 members, a few weeks ago at 
Indianapolis. Good for Indiana; would 
that we could say as much for Illinois. 

The American Rhinolog^cal Asso- 
ciation will hold its sixth annual meeting 
at Cincinnati, Ohio, September 12, 13 
and 14, 1888. Dr. John North, Secre- 
tary, Keokuk Iowa. 



BOOK NOTICES. 



Owing to various reasons ex- 
tended reviews of the following 
books are postponed until future issues. 
Many of these works are of such 
recognized value that scarcely more 
than the announcement of their publi- 
cation is necessary: 

Atlas of Venereal and Skin 
Diseases, comprising Original Illus- 
tration^ and Selections from the Plates 
of Profs. Kaposi, Hutchison, Newman, 
Tournier, Keyes, Otis, Morrow, Hyde, 
Piflard, and many others. With origi- 
nal Text. By Prince A. Morrow, 
A.M., M.D., Clinical Professor of 



Venereal Diseases University of the 
City of New York. Folio. Printed in 
fifteen monthly parts, each containing 
five folio chromo-lithographic plates, 
and from fifteeq to twenty folio pages 
of a Practical Treatise Upon Venereal 
and Skin Diseases. Price, per part, 
$2.00. Wm. Wood Co., New York. 
Sold by Subscription only. 

Pathology and Treatment of 
THE Infectious Diseases. Part First. 
The Miasmatic and Miasmatic Conta- 
gious Diseases; Intermittent Fever, 
Typhoid Fever. Part Second. Measles, 
Scarlet Fever, Small Pox, Vaccinia 
Varicella, Rubella, Diphtheria. By 
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Karl Liebermeister, Professor of 
Internal Pathology and Therapeutics, 
Tuebingen, Germany. Two vols., 12 
mo., paper, pp. 141-128. Nos. 8 and 
9,' of the Physician's Leisure Library 
for 1887. George S. Davis, Detroit, 
Mich. Price, 25 cents. Subscription 
price, 12 vols., $2.50 a year. 

The Applied Anatomy of the 
Nervous System. Being a Study of 
this Portion of the Human Body from 
a standpoint of its general interest and 
practical utility in diagnosis, designed 
for use as a Text Book and a Work of 
Reference. By Ambrose L. Ranney, 
A.M., M.D., Professor of the Anatomy 
and Physiology of the Nervous Sys- 
tem in the New York Post-graduate 
Medical School and Hospital, ^tc, etc. 
Second edition, rewritten, enlarged 
and profusely illustrated. 8 vo., cloth, 
pp. 791. D. Appleton & Company, 
New York, j888. 

The Pathology, Diagnosis and 
Treatment of the Diseases of 
Women. By Graily Hewitt, M.D., 
F.R.C.P., Professor of Midwifery 
College, London, etc., etc. A new 
American from the fourth revised and 
enlarged London edition, with 236 
illustrations. Edited with notes and 
additions. By H. Marion-Sims, M.D., 
New York. Vol. I, 12 mo., cloth, pp. 
350, complete in 3 vols. E. B. Treat, 
771 Broadway, New York, 1887. 
I Price, $2.75 each. • 

A Manual of the Minor Gyne- 
cological Operations. By J. Hal- 
LiDAY Croom, M.D., F.R.C., P.E., 
F.R.C., S.E., Lecturer on Midwivery 
and Diseases of Women al the School 
of Medicine, etc., etc. First American ' 
from the Second Edinburgh Edition. 
Revised and Enlarged by Lewis S. 
McMuRTRY, A.M., M.D., with numer- 
ous illustrations, 12 mo., cloth, pp. 228. 
Records, McMuUin & Co., Philadelphia, 
Pa., 1888. 



The Surgical Diseases of the 
Genito-Urinary Organs, Including 
Syphilis. By E. L. Keyes, A.M., 
M.D., Professor of Genito-Urinary 
Surgery, Syphology and Dermatology, 
in Bellevue Hospital Medical College, 
etc., etc. A revision of the Buren 
and Keyes* Text Book upon the same 
subject. Illustrated, 8 vo., cloth, pp. 
704. D. Appleton & Co., New York, 
1888. 

The Language of Medicines. A 
Manual giving the Origin, Etymology, 
Pronunciation and Meaning of the 
Technical Terms found in Medical Lit- 
erature. By F. R. Campbell, A.M., 
M.D., Professor of Materia Medica 
and Therapeutics Medical Department 
of Niagara University, 8 mo., cloth, 
pp. 318. D. Appleton & Coompany, 
New York, 1888. 

Lectures on Diseases of the 
Heart, delivered at the College of 
Physicians and Surgeons, New York. 
By Alonzo Clark, M.D., L.L.D., 
Emeritus Professor of the Principles* 
and Practice of Medicine, etc. 12 mo., 
cloth, pp. 250. E. B. Treat, 771 
Broadway, New York, 1887. Price 
$2.75. 

A Manual of Medical Jurispru- 
dence, with Special Reference to Dis- 
eases and Injuries of the Nervous 
System. By Allan McLane Ham- 
ilton, M.D., one of the Consulting 
Physicians to the insane Asylums of 
New York City, etc., etc. 12 mo., 
cloth, illustrated, pp. 390. E. B. 
Treat, 771 Broadway, New York. 
Price, $2.75. 

A Reference Hand Book of the 
Sciences, embracing the entire range 
of Scientific and Practical Medicines, 
and allied Sciences, by various writers. 
Illustrated by chromolithographs and 
fine wood engravings. Edited by 
Albert H. Buck, M.D., vol. vi., 4to, 
cloth, pages 778 (Pra. to Teb.), Wm. 
Wood & Co., New York, 1888. 
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Contributions to the Study of 
THE Heart and Lungs. By James 
R. Leaming, M.D., Emeritus Profes- 
sor of Diseases of the Chest and 
Physical Diagnosis in the New York 
Polyclinic, etc., etc. 12 mo., cloth, pp. 
300. E. B. Treat, 771 Broadway, 
New York. Price, $2.75. 



Lesions of the Vagina and Pel- 
vic Floor, with special reference to 
Uterine and Vaginal Prolapse. By 
B. E. Hadra, M.D., Austin, Texas, 
with 83 Illustrations, 12 mo., cloth, pp. 
320. Records McMullin & Co., Phila- 
delphia, Pa., 1888. 



PERISCOPE. 



A VERY Valuable Lesson for 

THOSE who use ANAESTHETICS. In a 

paper read before Baltimore Academy 
of Medicine by Julian J. Chisholm, M. 
D., the following case is given : 

R. A., a robust, healthy child, three 
years of age, was recently brought to 
me with a cancerous left eye. The at- 
tention was first called to the yellow 
appearance of the pupil eighteen 
months before. The gliomatous mass 
filled the vitreous cavity, distending the 
pupil and obliterating the anterior 
chamber. The eye was injected and 
painful. The prompt removal of the 
eyebail was urged as the only means 
of protecting the child from a painful 
death. The operation was accepted 
by the parents, and the enucleation, 
under chloroform, accomplished under 
much diflBculty, as the sequel will show. 

The child was suffering from a bron- 
chial trouble, but that was not deemed 
an obsticle to the administration of an 
anaesthetic. The patient was placed 
on the operating table, his clothing 
loosened about the neck and chest, and 
chloroform was inhaled from a towel, 
folded in conical form, with open top. 
Deep sleep was soon induced. 

When the anaesthesia was complete, 
the operation for the removal of the 
diseased eye was commenced. The 
conjunctiva was divided around the 
cornea, and the tendon of the external 
rectus muscle was being sought for, 
when respiration suddenly ceased. The 
face assumed a death-like pallor, the 
pulse disappearing at the same time 



from the wrist. Immediately the child 
was suspended by the feet, with body 
and feet hanging down at an inclination 
of seventy degrees, while an assistant 
volunteered chest-compression for arti- 
ficial respiration. After a few minutes 
signs of a feeble respiratory movement 
were noticed, a slight throbbing of the 
neck vessels was detected, and in time 
the child evinced its return to con- 
sciousness by crying. 

He was laid on the table, but would 
not permit the eye to be touched with- 
out a twist of the head, evincing great 
irritability or sensitiveness of the con- 
junctiva. As the operation had to be 
completed, I ordered chloroform to be 
administered. Chloroform narcosis 
was very soon re-established, but be- 
fore I had time to resume the operation 
the child agam ^ topped breathing and 
the pulse disappeared. The body, ap- 
parently of a dead child, was once 
more hung up by the feet, so as to 
allow blood to gravitate toward the 
anaemic head and brain, but with no 
further attempts at artificial respiration. 
Myself and four assistants watched 
anxiously the pale face, to catch the 
first evidence of returning vitality. 
After some minutes I noticed that the 
■large vessels* at the root of the neck 
showed some fulness, then a slight 
thrill, and after this the first attempt at 
a thoractic movement appeared. In 
ten minutes breathing was suflSiciently 
strong to allow the child to cry again, 
much to the relief of all of us. 

Still the operation which was so im- 
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peratively called for, for the future 
safety of the child — even the saving of 
its life from the ravages of cancer — 
was uncompleted. While the father 
and mother, both present in the opera- 
ting room, were pleading for their 
child, they were made aware, by the 
restlessness of the patient when the eye 
w.as touched, that nothing could be 
done without the child going again to 
sleep, so I once more ordered the in- 
halation of chloroform. For the third 
time chloroform narcosis was promptly 
established, and was followed very 
soon afterward by suspended respira- 
tion and the disappearance of the pulse. 
Death now seemed to be complete. 
Immediately the child was hung up by 
the feet. The absolute quiet of the 
operating room was broken only by 
the lamentations of the parents. All 
eyes watched the face of the child. 
Five minutes seemed an hour, and the 
ashy lips showed, so far, no response. 
Soon after this a faint effort at respira- 
tion was observed, which' became 
stronger with each return of the tho- 
ratic movements, and the pulse was 
again felt feebly at the wrist. When 
respiration seemed established, com- 
plete insensibility continuing, I had the 
child laid upon the operating table. As 
soon as the body assumed the horizon- 
tal position, the pulse, not yet strong, 
disappeared from the wrist, and the 
respiration ceased, necessitating at once 
a renewal of the suspension. This cu- 
rious phenomenon of breathing when 
suspended, and becoming inanimate 
when the prone position was too early 
assumed, was repeated two or three 
times respectively. For safety, for I 
was afraid to lay child down, I was 
forced to enucleate the eye while the 
child was suspended with head down- 
ward — an awkward position for oper- 
ating. It was sometime, fully a quar- 
ter of an hour, after the operation was 
completed and the eye bandaged, 
before I could trust the child in the 
recumbent posture. 



One of my assistants was very anx- 
ious to have whisky injected, and had 
filled his hypodermic syringe for that 
purpose, but I declined its use, trusting 
to inversion alone for resuscitation. 
The final successful issue of this case 
confirmed my faith in this invaluable 
method, which I had used successfully 
on former occasions, and hence confid- 
ed in it for the protection of the patient 
through the trying ordeal. In all, the 
child must have been suspended in the 
inverted position for fully three-quar- 
ters of an hour. After the last sus- 
pension no further trouble ensued. 
The next day the child was so thor- 
oughly himself that he left the hospital 
with his parents. He was brought 
back to the dispensary, for inspection, 
two days afterward, a picture of health. 

This case cannot be too carefully 
studied by surgeons who must contin- 
ue to use general anaesthetics. It is 
one of a series occurring to me now 
and then — I am glad to say at long in- 
tervals — as the consequence of chloro- 
form inhalation. 

I am a strong advocate of chloro- 
form, believing it to be the most avail- 
able remedy of its class. I recognize 
it as a powerful agent for evil, but at 
the same time I believe it to be the 
best of the general anaesthetics. In 
army life and civil practice I have had 
a personal experience of at least ten 
thousand administrations, and without 
a death. For thirty years I have had 
charge of a surgical hospital service, 
and my daily use of chloroform has 
been the subject of professional obser- 
vation. Sulphuric ether I have seldom 
used — not one hundred limes in my 
life, and in most of these instances 
only to exhibit on patients the effects 
of the various anaesthetics to medical 
classes at the University of Maryland 
Hospital Clinic. In the last ten years 
I have not used it once. For painful 
operations of very short duration I use 
the bromide of ethyl, and for all others I 
use chloroform exclusively .-il/i?rf./fi?r/t/ 
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Is THIS Business? — American medi- 
cal, pharmaceutical and trade journals, 
usually keen to detect a hidden adver- 
tisement in communications recommend- 
ing new drugs and preparations when 
the same emenate from home sources, 
throw caution and ordinary business 
sense to the winds when it comes to 
recommending and puffing the very 
same class of merchandise, bearing a 
foreign name and recommended by 
foreign authority. The success of one 
or two German chemicals, the products 
of synthesis, opened the doors for a 
flood of antiseptins, antifebrins, antipy- 
rins, and other " antis '' ending in " ol " 
or " in.*' They come to us covered all 
over with patents — patents covering 
the names, the process of manufacture, 
the ingredients (save those which are 
kept absolutely secret), the modes of 
dispensing, the package, the label — in 
short everything that a patent can be 
made to cover. In a word,, they are 
patent medicines in the very widest 
and strictest sense of the term; and yet 
they are received with enthusiastic 
welcome by press and practitioner, and 
are given gratis and gladly, advertise- 
ments that money could not purchase 
for a home product, even though ten 
times more valuable and not one-tenth 
so much patented. 

One of the proprietors of a drug of 
this sort recently established in America 
on being approached by the solicitor of 
advertising for an American medical 
journal, answered very curtly that 
" they didn't have to advertise their 
article. They got all the advertising 
they wanted for nothing, in the shape 
of laudatory communications in the 
reading matter of the American jour- 
nals," which was true, every word of 
it, and that in spite of the fact that it 
was a patent medicine. The very 
journal for which the agent was solicit- 
ing, and in the very copy which he 
carried as a specimen, contained no less 
than six laudatory notices of the drug 
in question — one of them a communi- 



cation covering several pages, and 
heralding its virtues in almost every 
known form of disease. 

Per contra, the same journal had en- 
joyed for years a handsome revenue 
from the advertisement of a reputable 
proprietary medicine house of this city, 
but had persistently refused to admit 
within its reading matter a little notice 
commendatory of one of its specialties, 
the formula of which was printed on 
every bottle. 

It is useless to plead that these im- 
ported patents are so valuable that the 
profession must have them and must use 
them, secret nostrums though they be. 
This is not true, nor is it true that the 
manufacturers over there are any more 
frank or honest as to the nature and 
origin of their wares than are the 
American manufacturers of similar 
drugs. In proof of this assertion we 
call the attention of our readers to 
Gawalowski's merciless exposure of a 
new conipoun(i which is getting ready 
in Germany to make a descent on 
Europe and America in the style of its 
predecessors — the antiseptic kreolin, of 
the wondrous value of which the ad- 
vance guard of certificates have already 
commenced to appear in our journals. 
Will the latter be warned in time, or 
will they swindle themselves out of 
thousands of dollars by giving it the 
usual American welcome and gratis 
advertising? — F". Z. yames^ £ditor 
National Vruggist^ May /. 

For Vomiting of Cholera In- 
fantum : 



R. Bismuth subnit 
Mucil. acaciae 
Acid carbolici 
Tinct opii deodorat 
Mist. cret£e 



lo srains 
% drachm 
% grain 
I drop 
>^drrchm 



M. S. — ^To be given every two hours, for a child 
one to two years old, — Hughes. 

The New York College of Physi- 
cians and Surgeons graduated one 
hundred and twenty out of a class of 
eight hundred, 
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ORIGINAL COMMUNICATIONS. 

SEVENTEEN CASES FROM PRIVATE PRACTICE OF CALCULI 
IN THE BLADDER OR URETHRA OF CHILDREN, FIFTEEN 
OF WHICH WOULD SEEM TO LEND SUPPORT TO THE 
THEORY OF EXCESSIVE MEAT DIET AS A POSSIBLE CAUSE 
OF ORIGIN. 



BY ALBERT B. STRONG, A, 
Surgeon to Cook 

Stone IS so often present in the 
urinary tract of mankind and the lower 
animals that no geographical region of 
the civilized world is exempt from it. 
Calculi have been found in the kidney 
of the three months foetus and in the 
bladder of the four score and ten adult. 
We do not consider it strange, there- 
fore, that the cause of this condition 
has been eagerly sought for by zealous 
workers in all ages and centuries. 
Theories are as numerous as the writ- 
ers or locations from which the observa- 
tions were made. 

Among other causes, we find given 
in* the literature as the most important 
conditions of life as to wealth or pov- 
erty, heredity, gout, rheumatism, water 
and food, sour wines, fermented liquors, 
indigestion, climate and west winds. 
I am creditably informed that in those 
regions of Germany where the sour 
Rhine wine is consumed, the drinkers 
mix the beverage with an alkali to 
guard against kidney colic. My friend 
Dr. Powell tells of an acquaintance, a 
physician, who invariably after drink- 
ing a glass of sour wine suffers from 



. M., M. D., CHICAGO, ILL., 
County Hospital. 

renal colic within the next twenty-four 
hours. One or two days afterward he 
always passes from the urethra a uric 
acid calculus as large as a grain of 
wheat. 

It is perfectly safe to state, that we of 
the present enlightened age, are no 
more uniform in our ideas of causation 
than were our forefathers. 

It is not at all unreasonable to sup- 
pose that at some future time the cause 
or causes may be discovered to be 
from within rather than from without. 
In short, that the condition is due to an 
error in nutrition. 

While opinions thus differ as to 
causation, the authorities unanimously 
agree that in about 95 per cent, of all 
urinary calculi the nucleus is uric acid. 

Stone in the bladder is more frequent 
in infancy apd childhood than at any 
period of life. Physiology informs us 
that infantile urine is always concen- 
trated, particularly so in intra-uterine 
life. It also tells us that in normal 
urine uric acid is present, in all cases, 
in the relative proportion of ten grains 
daily. It isjpot free but in combination 
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with alkaline bases, which freely hold 
it in solution. Any excess* of acid com- 
bines with the alkaline bases and 
liberates uric acid. 

Virchow states " that uric acid in- 
farctions is a phenomenon nearly cour 
stant in the kidneys of young infants.'' 
I am unable, after a somewhat extended 
research, to give statistics as to the 
exact origin of the nucleus as to fre- 
quency either in the kidney or bladder. 
It is highly probable, however, that in 
a very large proportion of cases the 
calcule begin in the tubules of the 
kidney. 

If crystalization takes place in the 
bladder the product is very apt to be 
voided as gravel. If, on the other hand, 
crystalization takes place in the kidney 
tubules, it is, from its very origin, a 
stone, confined in a narrow space,rapidly 
growing by accretions of uric acid 
crystals and other products excited by 
its local irritation, until finally it passes 
from the kidney to the bladder, giving 
rise to nephritic colic, where if not 
speedily expelled it grows by accretion. 

It has been my good fortune during 
the past fifteen years to have seen a 
number of cases of calculi in children, 
ranging in age from twelve months to 
eight years. Most of these cases have 
occurred in the practice of Dr. Chas. 
Venn. 

Of the cases alluded to — seventeen 
in number — three were operated upon 
by the left lateral perineal section, and 
the stone removed. In ten cases the 
stone was passed spontaneously or 
assisted through the urethra. In four 
the parents refused to allow the opera- 
tion and the patient? died fxovf^ uraemia, 



consequent upon an over-distended 
bladder. 

Of these seventeen cases, two were 
children of German parents and fifteen 
of Polish origin. This large proportion 
of stone cases occurring among chil- 
dren of one nationality in the doctor's 
extensive practice among children of 
all nationalities became a matter of 
great interest to us, and we accordingly 
set about if possible to discover the 
cause. The large Polish population of 
the northwestern portion of this city 
furnished the cases. In our investiga* 
tious many other cases of calculi in the 
bladder or urethra were heard of, 
though not personally seen. These 
seventeen cases I can, however, vouch 
for as being authentic. 

These people are prolific, and it is 
not uncommon to see a family of eight 
or ten children. As a rule, the parents 
are very poor, and consequently their 
sanitary surroundings as to cleanliness, 
personal and otherwise, light, ventila- 
tion, crowding, food and clothing, are 
most uncomfortable. 

There is a custom almost universal 
among this people that would seem at 
least to be one factor in the causation 
of the disease, viz: The meat diet 
given to the children. As a rule the 
mother nurses the baby until it is ten 
or twelve months of age, when there is 
generally another one on the road, and 
the little one is compelled to shift for 
itself. He begins his independent ex- 
istence by living largely upon sausage 
put up in small g^t cases. 

This article is cheap, easily prepared 
and very nutritious, and the little one 
sucks ^d munches his full several 
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hours a day. Carpenter states : *^ On 
a full meat diet the normal daily excre- 
tion of ten grains of uric acid is in- 
creased to thirty-two and five-tenths 
grains." Uric acid forms the nucleus 
of fully ninety-five per cent, of all 
urinary calculi. Therefore in these 
cases reported it would segm reason- 
able to infer that meat diet was at least 
one of the most powerful elements of 
causation. I regret, however, to state 
that the stones were not examined for 
the nucleus. 

These are the stones removed. The 
smallest weighed two grains, and was 
from a child twenty-two months of age, 
which was operated upon March 17, 
1884. The next weighed eight grains, 
and was removed by operation from a 
child twenty-seven months old March 
24, 1888. Both of these children re- 
covered promptly, and have since 
remained in perfect health. 

The third and largest weighed three 
and one-half drachms, and was removed 
from a boy eight years of age, who 
was operated upon Augxist 8, 1878. 
The history of this case is interesting, 
particularly in two points: ist. The 
imdoubted kidney origin of the stone; 
and, 2nd, The years of dribbling of 
urine which followed the operation. 
The following notes were made at the 
time of the i>peration: 

Present — Doctors Powel, Graham, 
Garatt and Moore; August 8, 1878. 

R. M, — ^A large sized, well devel- 
oped boy, eight years old; 103 Tell St.; 
German. 

The mother, an inteligent woman, 
gives the foUowing history: Child was 
perfectly well up to three years of age. 



when he had a mild attack of measles. 
On the third day of the eruption the 
boy sprang out of bed complaining of 
great pain in the lower |)art of the 
abdomen. He screamed and ran about 
the room after leaping " a foot high," 
and continually crying out " Oh, my 
belly!" This severe attack lasted an. 
hour, and milder attacks were of 
frequent occurrence for the next few 
days, during which time he frequently 
piUled at his penis. His lu-ine came in 
drops, and he appeared to suffer much 
pain in voiding it. On the fourth day 
the pain and habit of pulling at the 
penis suddenly disappeared and he re^ 
mained in perfect health for the subse- 
quent six months, when he was seized 
with a second attack similar to the first, 
which also lasted three or four days. 
Again the trouble disappj^ared as sud- 
denly as it had appeared. He was 
then perfectly well for four months, 
when a third attack seized him. During 
the last three years these attacks have 
been of frequent occurrence, while the 
habit of pulling at the penis continued 
more or less constantly. For half an 
hour after urinating the child would 
scream with pain. 

Ten days ago he was seized with 
excrutiating pain which has been 
paroxysmal ever since. During the 
paroxysm the child was perfectly un- 
controllable, throwing his body about 
in violent contortions. This condition 
terminated in a spasm on the tentb day. 
During the ten days the patient com- 
plained of pain shooting from the right 
lumbar region downwards towards the 
bladder. ** Something keeps sticking 
me," he said. He also suffered great 
pain at the head of the penis. 



74 



Original CbmfHUntcattoHS, 



I removed this large, double convex, 
smooth stone, and a smaller one weigh- 
ing fifteen grains. Query? Could not 
this smaller stone, though very large 
for the ureter of a child, have passed 
from the kidney to the bladder during 
the last attack of pain, which was ap- 
apparently the severest he had ever 
had? The wound was completely 
healed in three weeks. 

There are a few points which admit 
of special mention in this case. From 
the repeated attacks of renal colic there 
could be but fittle doubt that the stone 
originated in the kidney. There was 
no history of excessive meat diet. There 
was, however, a history of an acute 
febrile attack with its accompanying 
highly concentrated urine. 

Again, I have seen the patient within 
the last day or two, and learned that for 
the first five years succeeding the 
operation there was constant dribbling 
of tne urine in.the daytime. 

Yet for the next three years, only 
when the boy caught cold was the con- 
dition present. Since then he has been 
perfectly well in this respect. He is now 
a large, well developed boy, following 
the laborious work of a moulder. From 
the first he was able to retain the urine 
at night. 

This dribbling of urine after perineal 
lithotomy is not alone confined to this 
case. I learn from other operators that 
it is not at all imcommon. The text 
books consulted are, however, lamenta- 
bly silent on this point. In giving a 
prognosis in these cases this possible 
condition should not be lost sight of. 
Only a word concerning perineal sec- 
tion in children. The steps of the 
operation are the same as those in the 



adult. There are, hoWeVef, a few 
peculiarities depending upon the dif- 
ferent anatomical nature and relations 
of the infantile bladder. You win 
remember that such a bladder, aside 
from its smallness, is differently situated 
in the pelvis. It is much higher, so 
that the distance from the skin to the 
base of the organ is relatively greater 
than in the adult. As a result of this 
anatomical peculiarity, in opening the 
bladder the handle of the knife must 
be more depressed than in the adult; 
otherwise, the danger of cutting into 
the space between this viscus and the 
rectum. 

Again, the bulb of the urethra and 
the prostate gland are so rudimentary 
that neither practically exist^ hence 
there is little danger of wounding the 
bulb or its artery. Again, the recto- 
vesical^fold of the peritoneum is much 
higher than in the adult, and conse- 
quently there is but little danger of 
opening the peritoneal cavity should the 
incision be extended back unduly far. 

The objective point of opening the 
urinary tract is the membranous por- 
tion of the urethra. In my 0[Hnion, 
this should be incised in case of sus- 
pected small stones in an infant, only 
large enough to admit a small, straight 
pair of forceps. I doubt the necessity 
or wisdom of making an 9peniQg Urge 
enough to admit the index finger. To 
accomplish this the incision into the 
bladder must be very large; otherwise 
there is actually danger of tearing the 
urethra and crowding the bladder 
upwards in attempting to pass the 
finger in — an accident which has oc- 
curred more than once. 

I would not introduce the finger into 
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the bladder at aH. The small forceps 
and free irrigation are siiflSdent to 
cleanse the bladder thoroughly. 

I cannot in too forcible langunge 
condemn the advice, in the recent 
edition of the Sncyclop€Bdia of Surgery^ 
to cot freely through the prostate and 
bladder. 

Only a word more concerning the 



ingenious manner in which Dr. Venn 
extracts urethral calculi when they are 
lodged in the canal anterior to the per- 
ineum. He distends the canal in front 
of the obstruction with oil, when the 
stone is easily manipulated forward, 
and if necessary, removed with the 
forceps, assisted if need be by a slight 
nick in the meatus. 



THE EXTERNAL APPLICATION OF SULPHUR IN SCIATIC 

NEURALGIA. 

BY J. D. COWDBN, M. D., ROCK ISLAND, ILL. 
keftd before Uie Ulltiois State Medical Society, at its aSth Annual Meeting, in Rock Island, HI. May 15, 1888. 



Sulphurous baths, natural and artifi- 
cial, have been in vogue for a long 
time in the treatment of rheumatism 
and neuralgia. The external applica- 
tion of the flowers of sulphur, however, 
in the treatment of sciatica, although 
its therapy, on second thought, from 
our previous knowledge of the action 
of sulphur, would seem rational enough, 
has but recently been tried. 

In the Therapeutic Gazette^ for April, 
1888, will be found an article on "The 
External Application of Sulphur in 
Sciatic Neuralgia.'* In confirmation of 
what is therein stated, I beg leave to 
report to this Society the following 
case, which recently came under my 
observation : 

J. R., age 45, weighing 187 pounds, 
an Irishman of sanguine temperament 
and strong constitution, in robust health 
up to the time of this attack; saloon- 
keeper by occupation, "very happy" 
in his calUng and "cheerfuDy waited 
upon his customers.'* For two months 
before I was called to see him, he had 
been an almost constant sufferer from 



sciatic neuralgia. He finally became 
unable to walk about, took to his bed, 
and to use his own language at the 
time I first saw him : "I am suffering 
the tortures of the damned, and am not 
able to sit, stand nor Ke." He had a 
haggard, worn look, and his condition 
was indeed pitiable in the extreme. 
For some four weeks the usual reme- 
dies for neiu-aliga were tried with 
indifferent results, until finally, in addi- 
tion to the usual treatment it took 
morph. sulph. gr. ss.; atropia sulph. 
gr. ^Vj hypodermically, twice or three 
times in the twenty-four hours to give 
him even temporary relief from his 
horrible suffering. At the end of this 
time I called one morning and found 
him in agony, writhing in torture and 
completely discouraged. He. begged 
most piteously for the hypodermic 
injection and said he would die. I 
told him I would give him no more 
hypodermics and no more medicine, 
but would bury him in sulphur instead. 
He then said: •* My God! doctor, I will 
die before night if I don't get relief." 
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I told him that if the sulphur did not 
relieve him he would have to die, as 
that would be the only treatment for 
the next twenty-four hours. 

The limb was accordingly enveloped 
in the dry sulphur. In less than two 
hours he was sweating profusely, sleep- 
ing soundly and oblivious to all pain 
and suffering. He woke up in the 
evening long enough to take some 
nourishment, and then fell asleep and 
slept continuously during the following 
night, the perspiration continuing, and 
awoke in the morning free from pain, 
able to turn over in bed and move and 
extend the limb in all directions with- 
out complaint. The look of suffering 
that had been so marked before the 
application of the sulphur, was gone. 
He then got up and, to his great sur- 
prise, walked easily about the room 
without suffering or pain. He was 
then put into a large wash tub, thor- 
oughly scrubbed and washed with soap 
and water^ after which, at his own 
request, he was again put to bed and 
the sulphur reapplied to the limb and 
sacral Region of the spine. The next 
morning he was given another bath, 
the neuralgia had disappeared, and from 
that time on, without further medica- 
tion, his recovery was continoous and, 
so far as the pain is concerned, up to 
this writing is complete. 

For a few days after discontinuing 
the sulphur he suffered from sleepless- 
ness and nervous prostration, but the 
fiuther progress of the case towards 
recovery was left to the vis medicatrix 
naturcB. 

The perspiration, the breath and 
urine, after the application of the sul- 



phur^ were very soon impregnated with 
sulphuretted hydrogen, making it very 
disagreeable for the patient and his 
attendants on that account. The rapid 
absorption of sulphur, as shown by the 
profuse perspiration, perfumed breath, 
etc., and the speedy relief which fol- 
lowed its application, would seem to 
point to a specific action of the remedy. 

On April 30, some two weeks after 
the above report was written, the 
patient had a relapse, caused by sleep- 
ing in a draft between two open 
windows, and the sulphur had to be 
reapplied. The same happy effect, 
entire relief from pain, followed as 
quickly and promptly as it did on the 
first applicatj^on of the remedy. 

On May 10, in consequence of his 
anaemic condition, caused by his long 
sickness, I put him of 20-drop doses of 
the tincture of iron four times a day, 
since which time he has rapidly gained 
in health and is now entirely free from 
his neuralgia. 

" There is a pleasure in the pathless 
woods " of speculative medical philoso- 
phy, " a rapture on the lonely shores " 
of the imagination of the disconcerted 
doctor, known only to certain medical 
minds so formed as to be ever open to 
the reception of theoretical ideas and 
impressions for the relief of suffering 
humanity. It may yet prove to be a most 
happy conception, freighted with relief 
for suffering mortals, which suggested 
to the imagination of the enthusiastic, 
speculative medical philosopher the idea 
of applying sulphur externally in sciatic 
neuralgia, so quickly and speedily does . 
entire relief from horrible suffering 
follow its application. 
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DYSENTERY, (SO-CALLED.) ENTERO-COLITIS. 

BY J. S. TODD, M, D., ATLANTA, GA. 



Errors in diagnosis between dysen- 
tery and enteritis are very liable to 
occur, especially during epidemics of 
the former. I am persuaded that such 
a mistake is often made. I confess to 
having been so unfortunate myself on 
several occasions. Indeed, while the 
text books make the difference so plain 
that it would seem that a blunder was 
impossible, nevertheless mistakes occur. 
Even diarrhcBa is often mistaken for 
dysentery, and vice versa. Says Da 
Costa, after differentiating between 
them as only he can, ** yet in practice 
we meet with cases which commence 
with diarrhoea and end in dysentery, or 
begin with dysenteric symptoms and 
terminate in diarrhoea, and in which it 
becomes, therefore puzzling to say 
whether we are dealing with the for- 
mer or latter disorder." Says the same 
author, " colitis is not always dysentery, 
and dysentery is often more than mere 
colitis." 

During the summer just passed, and 
also to a limited extend this spring, a 
fatal form of dysentery, so-called, was 
prevalent over all northern and middle 
Georgia. I am sure many lives were 
lost by the too prevalent practice of 
treating disease by name — but more 
of this anon. 

The leading symptoms in the great 
majority, if not all the cases, for the 
first day or two are clearly dysenteric, 
the lesions being referable to the rec- 
tum and colon. There is at this time, 
I. ^., after 36 to 48 hours, genenerally 
no fever, but, on the contrary, the tem- 
perature ranges from 97*^ to 98°, or 
even lower; tormina and tenesmus dis- 
appear; the actions are moderately 
large, streaked with bood and mucus, 
very offensive, and are followed by a 
sense of relief, which is so strikingly 
different from dysentery simple. The 



thirst abates notably, the pulse increases 
in rapidity and loses in strength. 
Nausea begins to develop, and later on 
vomiting supervenes and becomes the 
most troublesome and dangeroife symp- 
tom. Palpation of the bowels will 
reveal, as a rule, more tenderness 
around umbilicus and in right illiac 
fossa than along the course ob colon. 
Borborygmi and tympanitis are heard 
over the entire abdomen wherever 
auscfilation and percussion are prac- 
ticed — ^the former more especially over 
small bowels, the latter along trans- 
verse and descending colon. The 
duration of cases that end in recovery 
is from two weeks to a month. The 
prognosis grave — for the fatality in 
many localities was as high as 25 per 
cent. 

Never forgetting that dysentery is 
really a disease of constipation, a pur- 
gative is of course the first thing to be 
given. I prefer calomel, followed by 
castor oil. The salines are often effi- 
cient, but frequently defective. They 
do not empty the bowels as does oil. 
Watery discharges, often repeated, 
follow their administration, and still 
sciballae and other offending substances 
are not certainly dislodged. After 
being sure that the bowels are cleared,, 
then opium. For the tormina and te- 
nesmus of simple dysentery no better 
adjuvant of opium can be had than the 
warm hip bath. 

The success of theipeccuanhua treat- 
ment is so well attested to by competent 
and honest observers, and sustained by 
statistics so satisfactory and overwhelm- 
ing, that to attempt to refute or deny 
it would be idle. 

But when the symptoms I have de- 
tailed are present, its employment bor- 
ders on madness. StiU, I have known 
more than one doctor to keep it up 
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until his patients died; and happily for 
the sufferers, the evil day was not long 
delayed. 

No opium is given, but where there 
is so much derangement ^f the diges- 
tion, is it absorbed? The patient does 
not sleep after its repeated administra- 
tions in large doses, per orem — opium 
is a soporific — his actions are numerous 
— opium is an astringent — clearly some- 
thing is wrong. I once prescribed three 
grains of morphine in three ounces of 
water, and directed that a teaspoonful 
be tak^ after each action. In twelve 
hours the patient took the entire quan- 
tity; in other words, had 24 actions 
during that time. A hypodermic in- 
jection of \ gr. of morphine in this case 
carried the same patient through the 
next twelve hours without an action on 
his bowels, he sleeping most of the 
time. " Medicines, to exert a remote 
effect on the economy, must be 
absorbed into blood or internal fluids of 
the body" is an axiom of Headland, 
that it would be doubly well for us to 
consider when treating the disease in 
question. 

For the persistent nausea and vomit- 
ing, first of all give the stomach rest 
by withholding food and medicines. 
Medicines given to ** settle '' the stom- 
ach do more harm than good as a rule. 
Get rid of the idea that your patient 
will die of starvation in a few days. 
Remember, that food not digested is 
on a par with medicines not absorbed. 

A mixture of one teaspoonful each of 
turpentine and mustard to a teaspoon- 
ful of lard rubbed over bowels, or 
applied to the face of a poultice, relieves 
the tympanitis very often, and also the 
nausea, and it frequently does away 
with the necessity for a blister. A 
vesicant is, however, in some cases 
indispensable, and should cover the 
entire abdomen; but remeniber not to 
blister too deeply. Let it remain on 
only a few hours; watch it closely 
and remove on the first appearance of 
goose flesh; put back the poultice; it 



will cause it to fiU. The contraction 
of the capillaries that is caused by a 
superficial blister is persistent; whereas 
if the vesication be deep, dilatation of 
them supervenes. 

I had a patient last summer who 
rejected everything given by the 
mouth, even pledgets of ice — absolutely 
everything for eight days, although 
she had been blistered — who was saved 
by hypodermic morphine every six 
hours. 

In a case recently imder my care 
that vomited so persistently, morning 
and night I used morphine and atropine 
hypodermically, and had laudanum and 
starch given per rectum after each ac- 
tion. A recovery was made in ten 
days; during five of these no aliment, 
water (carbonated) or otherwise was 
retained; no blister was used. 

In each of these cases, and in a num- 
ber of others — in fact in a large ma- 
jority of all under my care, buttermilk 
is better borne and more relished than 
sweet milk. Clinically, my practice of 
allowing buttermilk, its salutary effect 
and the philosophy of it, is explained 
by recent German and French chem- 
ists, declaring that " their experiments 
convince them that the digestion of 
sweetmilk is nearly, if not quite, alto- 
gether accomplished in the small intes- 
tines." Buttermilk has less fat and 
casein in it than sweetmilk, hence 
leaves less for small bowels to do, giv- 
ing them the best of all treatment, 
physiological rest. I am sure that too 
much stress cannot be placed on the 
quality of the milk given. 

To Vaughn we arc indebted for the 
discovery of tyrotoxicon, an alkaloid 
that generates in milk, and that is so 
poisonous. Many cases of unaccounta- 
ble relapse can, I am persuaded, be 
traced to the use of impure milk con- 
taining this alkaloid. 

To children buttermilk is not grate- 
ful; my results with the peptogenic 
milk powder of Fairchild are so grati- 
fying that I bear cheerful testimony to 
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its undoubted virtue. I am well as- 
sured that I have saved the lives of 
several children by its use. In conval- 
escence from this disease, whether the 
patient be an adult or a child, I know 
•of no better way to hasten it, and 
nourish the patient, than to have the 
milk digested with their powder. It 
relieves the enfeebled digestion of much 
work, and thereby prolongs the rest 
which is so essential to all repair. 

It would be an insult to this presence 
were I to enter into details of treat- 
ment — to mention, for instance, that 
the nourishment, whatever its charac- 
ter, should be given in small quantity 
and at short intervals; that bismuth in 
large dose would act as a sedative, ab- 
sorbent and astringent; that the opium 
should be given for effect and not by 
measure; or that creosote or carbolic 
acid would rapidly correct the fever, etc. 



To summarize and finally. 

1. The disease may begin as dys- 
entery, but therapeutically it rapidly 
becomes, or is complicated with enter- 
itis. 

2. Enteric symptoms exclude mer- 
curials, ipecac and purgatives of all 
kinds. 

3. The failure of digestion makes 
medication (almost) -per orcin^ ml, ' 

4. The nausea is best treated by 
rest — i. e., giving nothing fer orem, 

5. A superficial blister is better 
than a deep one. 

6. While asthenia is a factor in the 
fatal termination, food not assimilated 
is an irritant. 

7. The superiority of buttermilk 
over sweet milk in many cases. 

8. The value of peptonized foods. 
— Atlanta Med. and Surg. Journal. 



SUMMER DIARRHCEAS OF INFANCY AND CHILDHOOD. 

BY LOUIS STARR, M. D., PHILADELPHIA. 



The diarrhoeal affections of hot 
weather may be grouped under two 
heads, namely: ist, ordinary summer 
diarrhoea, or entero-colitis; and 2d, 
cholera infantum. The former is the 
more common and the more managea- 
ble, and so far from being a mild type 
of the latter, is a distinct disease, 
requiring its own methods of treatment. 

First : Summer diarrhoea, or entero- 
colitis: Therapeutic measures often 
fail in relieving this condition when un- 
combined with rigid enforcement of 
the general rules of health. The main 
hygienic features to receive attention 
are the following: Fresh air must be 
secured by taking the child to a public 
square in the cool of the morning and 
evening, or, better still, by a morning 
or evening trip on the water. The 
heat of the day must be spent in as cool 
a room as can be had. Coddling is to 
be discouraged, as many a stout mother 



has hastened her infant's death by too 
fond and constant nursing in the arms. 
The clothing must be as thin as possi- 
ble, provided that woolen be always 
worn next to the skin. Twice or three 
times a day in very hot weather, the 
whole surface of the body must be 
sponged with water at a temperature 
of 80 degrees Fahr., and dried with 
gentle rubbing. The addition of rock 
salt renders these baths more bracing. 
Full warm baths must supplant the 
cold spongings if there be much pros- 
tration. 

The diet is to be most carefully reg- 
ulated as to quality, quantity, and in- 
tervals of administration. Sound cow's 
milk must form the basis of the food 
in bottle-fed babies, and peptogenic 
powder is a very useful addition to it. 

Medicinal treatment varies with the 
case. Should the patient be seen early 
in the attack, it is initiated by a laxa^ 
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tive. A teaspoonful of castor oil with 
ten drops of paregoric, or the same 
quantity of spiced syrup of rhubarb, is 
sufficient for an infant of one year. 
Afterward, while the stools are yellow, 
homogeneous, and not very frequent, 
alkalies and astringents are employed : 

R. Sodii bicarb, 36 grains. 

Syr. rhei aromat, 4 drams. 
Mist, cretae, q. s. ad 24 drams. 
M. S. One teaspoonful every two hours for a 
child of one year. 

When the stools are frequent, green 

and acid .in reaction, the following may 

be employed : 

4 drams. 
2 drams. 



R. S^r. rhei aromat. 
Bismuth subcarb, 



Syrupi acaciae, 4 drams. 

Misturae cretae, q.s. ad 24 drams. 
M. Sig. I dram every 2 hours. At the same 
time the abdomen is to tie reddened two or three 
times a day, with a weak mustard draught — one 
part of mustard to five of flour. 

If the evacuations be liquid and con- 
tain whitish or greenish flakes, and 
the above treatment fail after a fair 
trial, good results often follow *a short 
mercurial course, thus: 

R. Pulv. ipecac, comp, 2 grains. 

Hydrarg. chlor. mit, % grains. 

Cretae preparat, 36 grains. 

M. ut ft chart, Na 12. S One powder 

eveiy Iwo hours for 24 or 48 hours, or until the 

stools become yellow or homogeneous. 

Should the stools be frequent and 
serous, more powerful astringents are 
used, as aromatic sulphuric acid, silver 
nitrate, or zinc oxide. When the 
stomach is very irritable, rectal injec- 
tions are resorted to, the drugs used 
being tincture of opium, nitrate silver 
and ipecacuanha. Ipecacuanha is cho- 
sen where there is much tenesmus with 
the discharge of blood and mucus. It 
may be administered as follows: 

R. Ext ipecac, fl., 12 minims. 
Tr. opii deod, S min. 

Mucilag. acaciae, q. s. ad S drams. 
M. S. Inject one tablespoonful every four 
hours. 

Stimulants — wine of pepsin, brandy 
or whisky — are given in all infantile 
cases where there is probtration. 

In cases of recovery, the diet and 
hygiene must be carefully watched 
until all danger of a relapse has pasaed. 



the astringents are graduaUy dropped, 
and digestants and tonics ordered. 

The antiseptic treatment recom- 
mended by L. Emmet Holt, I have 
lately tried with good results. It em- 
braces the careful attention to regimen 
already alluded to, preliminary evacua- 
tion of the bowels with castor oil, and 
the administration of naphthalin or of 
sodium salicylate. Naphthalin is usu- 
ally ordered as in the following pre- 
scription : 

R. Naphthalin 

Ground coffee, a. a. 6 grains. 

Sugar of milk, 24 grains. 

M. ut ft. chart No. xif. 
S. One powder every two hours. . 

In conclusion it inay be well to draw 
attention to the fact that the key note 
of successful treatment seems to be 
the maintenance of constant circulation 
in the contents of the intestinal tract 
The object of this is to sweep irritating 
faecal matter or secretions aw.ay from 
the intestinal mucous membrane and 
give the latter an opportunity to recov- 
er from the catarrhal inflammation 
affecting it. Castor oil and calomel 
are the best drugs to accomplish this, 
and small, frequently repeated doses 
are to be preferred to single large ones, 
active purgation being imdesirable. 
With bowels so swept, a bland, unfer- 
menting diet, and attention to the health 
rules already mentioned, every aid is 
furnished to secure the successful ac- 
tion of such remedies as bismuth sub- 
carbonate, naphthalin and sodium 
salicylate. 

On the other hand, should opium be 
used to lock the bowels, one great 
factor in the causation of the disease is 
fortified in its position, and an increase 
in the degree of inflammation almost 
invariably results. The opium used in 
the foregoing prescriptions is only 
intended to prevent griping or to secure 
retention in the case of the injection; 
not for the purpose of checking peris- 
talic action of the intestine. 

In some cases, particularly where 
there is irritability of the stomach, milk 
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in no matter what form or how pre- 
pared, seems to keep up the disease. 
Under these circumstances my plan is 
to order one or two teaspoonfuls of raw 
beef juice every two hours, according 
to age. This diet may be continued 
for several days, until the vomiting 
stops and the movements improve 
in character, when a milk diet may be 
resumed. 

, One must not forget that a change 
of cliiiate is a most efficient method of 
treatment, especially when the seaside 
is the objective point. 

Second. Cholera infantum: The 
large and frequent watery evacuations 
characteristic of this disease are such a 
drain upon the system that it is of the 
first consequence to replace the waste 
by food and drink, and at the same 
time check it by appropriate treatment. 
The irritability of the stomach is a for- 
midable barrier to alimentation, never- 
theless every effort must be made to 
give food in small quantities and at 
short intervals. Should the infant be 
at the breast, it may be allowed to 
nurse for a few minutes every half hour 
or hour. If hand-fed it may be given 
the foods suitable in entero-colitis, or in 
chronic vomiting, in such quantities as 
can be retained and at intervals corre- 
sponding in frequency to the smallness 
of the amount. Bits of ice and water 
should be allowed freely, even though 
they be rejected as soon as swallowed. 
To check the diarrhoea opium and 
astringents are necessary. A very 
serviceable formula is the following: 

R. Liquor tnorphinse sulphat i drachm 
Acid sulphuric aromat 24 minims 

EHx. curacose 4 drachms 

Aqu£e» q. s. ad 24 drachms 

M. Sig. One teaspoonful every two hours for 
a child two months old. 

With this, two drops of laudanum, 

suspended in two teaspoonfuls of starch 

water should be given by the rectum 

every three hours. Two or three times 



daily a mustard plaster, one part of 
mustard and five of flour, must be ap- 
plied over the whole surface of the 
abdomen long enough to redden the 
skin, and the whole body should be 
sponged several times a day with water 
at a temperatm-e of 95^ F. 

The clothing, diapers and person 
must be kept perfectly clean, the sick 
room must be as large and airy as can 
be commanded, and the infant must lie 
upon a bed and not be constantly nursed 
on the lap. If it be possible, the patient 
should be sent early to the seashore or 
country, as this affords by far the best 
chance of recovery. Failing in this, 
morning and evening airings in a coach 
or daily steamboat excursions must be 
resorted to. 

Stimulants are needed from the first, 
to ward off prostration — 'from five to 
ten drops of whisky in a teaspoonful of 
limewater may be given every two or 
three hours, at the age of six months. 

When collapse sets in, the quantity 
of alcohol miist be increased, and, if the 
stomach can bear it, a combination of 
stimulants is useful, as : 
R. 



4 drlu^hms 
24 n-ains 
8 drachms 



Spt. frumenti 
Ammon. carbonatis 
Syr. acacise 

Aq. menthae pip. q. s. ad 24 drachms 
M. Sig. One teaspoonful p, r. n. 

The temperature must be maintained 
by hot flannel wraps and hot water 
bottles, and the child be kept in a 
horizontal position and disturbed as 
little as may be. 

In this stage astringents are still 
indicated, but opium must be used with 
great caution, or even discontinued en- 
tirely, when there are cerebral symp- 
toms and semi-coma. 

In the fortunate instances in which 
this plan is successful, it is neccessary 
to treat the succeeding diarrhoea, and 
to build up the general health by good 
food, tonics and fresh air. — Medical 
Standard. 
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TREATMENT OF SUMMER DIARRHOEAS IN CHILDREN. 

BY S. HENRY DESSAU, M. D., NEW YORK. 



I have for the last five years enter- 
tained fixed views in regard to the 
causation of summer diarrhoeas in chil- 
dren, which dictate my treatment. 
There is no doubt in my mind that heat 
is the great disturbing element in the 
various forms of this disease. Writers 
on this subject, it will be observed, 
have recently begun to adopt this view 
by accepting the term " summer diar- 
rhoea," as including all forms of intes- 
tinal disorders occurring in summer, it 
being preferable to the former distinc- 
tions made, such as intestinal catarrh, 
which is not limited to any season, 
entero-colitis, cholera infantum and the 
like; all of which may be regarded as 
manifestations of the same cause, differ- 
ing only in one degree. 

In the milder form of summer diar- 
rhoea in infants which are either partly 
wet-nursed or artificially fed, ignorance 
or carelessness allows fermentation to 
occur in the food, and either germs or 
ptomaines (the product of germ growth 
itself, the result of the heat action on 
food) cause the diarrhoea. 

In the case of milk foods for artificial 
nursing, it is the partial decomposition 
which has taken place, favored by the 
heat, that in all likelihood causes an 
abnormal fermentation to be continued 
in the stomach, with the consequent 
development of ptomaines, in abun- 
dance, poisonous in their action, which 
produce irritation of the intestinal cir- 
culation. It has been demonstrated 
that diarrhoea caused by eating partially 
decomposed food has been checked by 
the use of sour milk, or its principal 
element, lactic acid. This may be ex- 
plained either by the fact that one 
species of germ has the property of 
neutralizing the growth of another, or 
that an acid medium is unfavorable to 
their growth. 

In these mild cases, the first object is 
to rid the stomach and intestines of the 



irritant matter, if there be any probality 
of its presence. This is best done with 
either the old-fashioned dose of castor 
oil, or what is less disgusting and per- 
haps more efllicacious, a dose of calomel 
combined with sodium bicarbonate. 
For an infant imder i year of age, I 
give 2 grains of calomel and 3 grains of 
soda; from i to 2 years of age, 3 grains 
of calomel and 5 grains of soda. 

Secondly: Greater care is urged in 
the preparation of the 'food and atten- 
tion to details, such as keeping the 
nursing bottle thoroughly cleansed by 
scalding it out, immediately after nurs- 
ing, and keeping it filled (when not in 
use), with a solution of borax. I pre- 
fer the graduated nursing bottle, as it 
has no tube and is easier to keep clean. 
The nipple should be kept in a glass 
containing the solution of borax. All 
other utensils used in the care of chil- 
dren should be kept scrupulously clean. 

The kind of food is of paramount 
importance, or otherwise, healthy chil- 
dren, deprived of the breast or having 
a scant supply of mother's milk, there 
is nothing so good as pure cow's milk 
or some one of its products. Where it 
can be produced, as in large cities, I 
prefer the fresh condensed milk, deliv- 
ered daily, but otherwise unadulterated 
cow's milk will answer. Where there 
is previous digestive disturbances, the 
*« malted milk." appears to be the best 
artificial food for infants. 

In many cases further therapeutic 
measures will hardly be needed, but if 
there be indications for such, I give a 
combination of calomel, or mercury 
with chalk, and bismuth subcarbonate 
or subnitrate, either in powder or muci- 
lage of tragacanth. My object is to 
restore the normal intestinal circulation 
by inviting the excess of blood to the 
liver, which is the principal compensat- 
ing organ in the arrangement, and to 
check further irritation irom the pro- 
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ducts o£ germ growth by the antiseptic 
action of the bismuth. 

In the several forms of summer 
diarrhoea in children, depending partly 
upon the effect of heat as already 
shown in the decomposition of food, 
and furthermore upon foul air fropi 
filth fermentation, and in a large degree 
by the direct depressing effect upon 
the cerebo-spinal nerve centers of pro- 
longed heat above a certain degree, 
(mcwe especially where this atmos- 
pheric condition obtains during the 
night) my chief aim is to overcome the 
esSiausted stat^ of the nerve centers, 
either by the use of cold baths, cold 
eoemata, the hypodermic use of stimu- 
lants, as^ camphor, brandy, quinine in 
small doses, or chloral hydrate where 
there is a collapse, as in cholera in- 
fantum. Cold baths at a temperature 
of 60*^ F., are given where the body 
temperature as indicated by the ther- 
mometer is above 104*^ F. The bath 
is not continued for more than five 
minutes, and rather less if there be a 
tendency to cutaneous congestion. The 
body is rapidly dried with friction from 
a coarse towel and afterward enveloped 
in a blanket to invite reaction. Cold 
drinks are given if there be much thirst, 
even if they are again vomited. For 
infants under a year, iced toast-water is 
preferable. If the symptoms be severe, 
I prohibit the use of all food other than 
the toast-water, barley-water or albu- 
men-water, as may seem preferable, 
until amelioration has resulted. These 
are all given cold with cracked ice. 
Afterward, it is better to begin feeding 
with either koumiss, kefir or matzooon ; 
all of which preparations of fermented 
milk contain alcohol and carbonic acid 
gas. 

In giving hypodermic injections I 
select the buttocks as the most eligible 
point of insertion. I use one grain of 
quinine or cinchoniodme hydrobromide 



in solution, repeated once daily, as often 
as the body temperature rises above 
103° F., one to three drops of cam- 
phorated oil, and five to ten drops of a 
10% solution of chloral hydrate. The 
hypodermics of chloral are used only 
in the severest cases of cholera-infan- 
tum where there is marked and rapid 
collapse. It need not be repeated 
oftener than once or twice at hourly 
intervals. 

If the diarrhoea be not attended with 
a high temperature nor other symp- 
toms of heat prostration, but if severe, 
I employ some one of the internal 
antiseptic remedies, as sodium sylicy- 
late, bismuth salicylate, naphthalin, or 
carbolic acid; always clearing the 
bowels first \Yith calomel and soda. 
Perhaps the best internal antiseptic, if 
it be such, in my experience, in the 
treatment of summer diarrhoea in chil- 
dren, is corrosive sublimate. Especially 
is this true if the large intestine be 
deeply involved, even to the extent of 
dysentery. Its best effects are obtained 
from the -^ to the 5^^ of a grain, re- 
located every two hours. 

In the stage of reaction from the 
severer forms of summer diarrhoea in 
infants, or what is known in the books 
as hydrocephaloid disease, where there 
is great restlessness due to cerebral 
anaimia, I give the potassio-tartrate of 
iron as the best ferruginous tonic, and 
keep the head covered with hot water 
applications. Diffusible stimulants are 
given at the same time. Small quan- 
tities of chloral are carefully given to 
allay nervous irritation until the blood 
has become enriched with more cor- 
puscles from the action of the iron. 

Fresh air, preferably sea air, is ad- 
vised on all occasions, and in the 
younger class of infants all shaking up 
in handling is strenuously forbidden, as 
the utmost quiet is all important. — 
Med. Standard. 
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THE ETIOLOGY AND CLASSIFICATION OF THE ANEMIA OF 

PUBERTY. 

BY E. MACDOWEL COSGROVE, M. D., F, K. Q. C. P. 



A large number of girls suffer du- 
ring puberty from a condition of ill- 
healih characterized by a very con- 
stant train of symptoms, and to which 
the names anaemia and chlorosis are 
applied. Although the disease is so 
common, its symptoms so plain, and 
the treatment, as a rule, so successful, 
the etiology is by no means well estab- 
lished, various theories being put forth 
by different writers. 

Trousseau considered it a neurosis, 
the blood changes being secondary. 
Niemeyer appears to consider it as a 
result of premature «exual activity. 
He writes : " According to my obser- 
vation, obstinate chlorosis attacks all 
young girls without exception in whom 
the menses have appeared in the 
twelfth or thirteenth year, before the 
development of the breasts and pubes.*' 
Mitchell Bruce says the origin of the 
disease lies in a peculiar condition of 
the blood and blood vessels, which is 
believed to be congenital and perhaps 
hereditary. Aitken considers chlorosis 
as one of the '' functional diseases of 
the female organs of generation in the 
unimpregnated state." Sir Andrew 
Clark considers " fseculent retention 
and its consequences" as the cause. 
See looks upon the inability of the 
organism to meet the demands upon it 
by the simultaneous advent of men- 
struation and of rapid growth of the 
tissues as the cause. 

A great many predisposing and ex- 
citing causes have been described by 
various authors; most of these seem 
to be not so much causes as merely 
coincident with the time of life at 
which the disease begins, but generally 
speaking all things are causes which 
lessen metabolism and the power of 
the system to meet the demands made 
upon it, such for instance, as want of 



exercise, improper food, and vitiated 
air, and the variety of the disease 
«aused will depend greatly upon the 
force and direction of these causes. 

The distribution of the disease bears 
this out. It is not confined to any 
class, but is more often met with in 
large towns than in the country, and is 
much more common among girls who 
sit at their work than amongst others. 
When it does occur amongst servants, 
defective drainag^e is often an exciting 
cause. In Dublin the disease is very 
common; yet in Huddersfiey, where 
the great majority of the girls work 
from an early age in mills, it does not 
seem to be common, as, on looking 
over the notes of more than 600 cases 
treated there consecutively, I find only 
three examples of the disease, and one 
of these girls is especially noted as 
having a " sitting job" in a mill. The 
chief differences between the girls in 
Yorkshire towns and those in Dublin 
are that the former are better fed and 
have more exercise, both at their work 
and after it. 

But, although these causes are gen- 
erally met with, sometimes they are 
absent, and the disease occurs in girls 
of good physique, living in country air, 
warmly clad, and well fed. 

In Sir Andrew Clark's paper the 
graphic description of the patients, only 
dealt with one variety of the disease — 
that generally termed chlorosis; but 
other well-marked varieties of the anae- 
mia of puberty are met with. I 
would venture to propose the following 
classification : 

1. Fat anaemia, where there is a 
well-marked deposit of adipose tissue. 

2. Anaemia of overgrowth, where 
there has been well-marked general in- 
crease of growth without much deposit 
of fat. 
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3. Anaemia of general malnutrition. 

The first and second and second and 
third may overlap, but never the first 
and third. In the first variety the symp- 
tims of anaemia generally follow the 
deposit of fat in the tissues; in the 
second they follow the appearance of the 
menses. The second and third (those 
in which there is no deposit of fat) are 
liable to be complicated by tubercular 
disease. 

In spite of the great weight of Sir 
Andrew Clark's experience, I cannot 
look upon constipation as even an im- 
portant cause of this anaemia. Consti- 
pation and anaemia are often associated, 
but very often the constipation is not 
greater than would be expected from 
the general sluggishness of the func- 
tions, and is similar in significance to 
the copious, pale urine, of low specific 
gravity and deficient in urates, so gen- 
erally associated with this anaemia. 
That the constipation is accompanied 
not oniy by torpidity, but also by loss 
of power, is shown by the failure of 
belladonna and nux vomica to relieve it. 

Another argument against constipa- 
tion being the cause of the disease is 
that cure often follows the use of iron 
in the form of GriflSth's mixture or 
Blaud's pills, without any purgatives 
being administered. 

Habitual constipation is a common 
complaint, and as long as the bowels 
are evacuated regularly, uncomfortable 
symptoms seldom arise, no matter 
what the interval between the motions. 
There seems to be no reason why con- 
stipation should at one age and in one 
sex cause this characteristic train of 
symptoms, and produce none of these 
symptoms at other times. 

In some curious cases the constipa- 
tion is persistent throughout life, but is 
not accompanied by any definite symp- 
toms except at puberty and the meno- 
pause, at both of which periods, there 
is palpitation with shortness of breath 
on exertion. In one case, at present 
under observation, there has been 



obstinate constipation, as a rule' not 
more than one motion in nine days; the^ 
patient is now forty, and it is only quite 
lately that the palpitation and shortness 
of breath have appeared. 

With regard to the occurrence of the 
menses, my experience is very different 
from that of Niemeyer. Early develop- 
ment and not permanent menstruation 
seems the rule. Often the anaemia sets 
in without any appearance of the 
menses, but in many of the cases there 
has been a slight appearance from one 
to three or four months, and then 
either a total cessation or an occasional 
slight appearance for a month or two, 
and then several months without any. 

Generally speaking, I have iEound 
that in the anaemia of general malnu- 
trition the menses may be absent, 
scanty, or, in rare cases, normal. In 
the anaemia of overgrowth there is an 
attempt at establishment of menses 
without development of the breasts, 
etc. The beginning of fatty anaemia is 
coincident with the development of the 
breasts, etc. 

In the fatty anaemia there is certainly 
an hereditary acquired causation. It is 
very common to find several sisters 
affected. In one family I have noted 
four, in another three, and in several 
two so affected. In these cases I have 
often found that the mother has been 
married early in life, and I have learned 
to look upon this as an important fac- 
tor. In one family of good means, and 
living in the country, the mother was 
eighteen years of age at the birth of 
her first child. She had had five sons 
and three daughters; all the sons have 
been very strong, but the daughters, 
although when young, strong, and of 
healthy color, have all passed through 
well-marked fatty anaemia. In another 
case the mother never suffered from 
anaemia; her first child, a daughter, was 
born when she was only seventeen ; the 
child is now rapidly getting stout, has 
no appearance of the menses, and is, in 
fact, passing into fatty anaemia. 



86 



Selected Articles, 



Another very interesting point in 
this variety of anemia is, that if any 
strong call in a particular direction is 
made upon the system, it will be- able 
to meet it; thus, there is generally 
marked shortness of breath and palpi- 
tation upon going up stairs, and but 
little whilst walking not too rapidly on 
level ground, yet domestic servants so 
ansemic as hardlv to be able to walk on 
level ground, will sometimes be able to 
carry heavy weights up stairs. This I 
have never observed in the other forms 
of anaemia. 

A most important contribution to the 
etiology of the disease has been made 
by Benke, who has shown that the 
annual increase in the heart and blood- 
vessels in girls up to puberty is 8 per 
cent, per annum, whilst during the 
establishment of menstruation it is Soto 
ICO per cent., so that if puberty is 
established in a single year, an extra 
growth of from 70 to 90 per cent, 
weight, in addition to ordinary growth 
is entailed, and that at the end of 
puberty the lungs have arrived at the 
fullest development, and the excretion 
of carbonic acid gas has reached its 
highest. There is no such rapid change 
in the male. 

Professor Bowditch says that, up to 
eleven or twelve, boys are, on the 
average, taller and heavier than girls; 
for the next two or three years girls 
have the advantage, whilst after four- 
teen or fifteen boys again excel in 
strength and height. 

It is probable that the rapid develop- 
ment of the female is to be found in 
sexual selection. Men generally choose 
wives younger than themselves, and so 
women who are early sexually mature 
are most likely to be married and have 
offspring. In time this might cause a 
rapid maturity, and a general tendency 
would be emphasized in the offspring 
of mothers who were married young. 

The parts affected in this rapid de- 
velopment are the various tissues 
derived from the mesoderm. The 



whites cells and blood corpuscles, the 
heart and blood vessels, the reproduc- 
^tive organs, and the eupporting and 
connecting tissues are chiefly affected. 
During puberty the mesoderm is largely 
called upon by the rapid growth of the 
organs concerned in generation. If the 
system is unable to meet the demands 
made upon it, anaemia results. If 
badly under nourished, the system is 
almost certain to fail to meet the extra 
demands, and the anaemia of general 
malnutrition is established. If, at the 
same time the rapid growth oi the 
organs of circulation and reproduction 
is set up, there is active growth of the 
bones, muscles, and other tissues, the 
system may be overtaxed by the fur- 
ther demand, and the anaemia of over- 
growth gradually appear. In a third 
class of cases the mesodermal energy 
is misdirected, and instead of the de- 
mand being supplied, an excessive 
amount of reserve tissue (possibly re- 
sulting in part from deficient oxidation) 
is formed, and fat anaemia develops. 

That there is not only an accumula- 
tion of tat, but a deficient growth and 
a fat substitution is shown by the aorta 
of small calibre and the imequal thick- 
ness and fatty metamorphosis of the 
intima, which are so well marked as 
to have led to the idea that the cause 
of the disease is a congenital condition 
of the blood and blood-vessels. 

With regard to prognosis and treat- 
ment, I would add only a few words. ' 
In the variety of anaemia associated 
with the deposit of fat there is sufficient, 
but misplaced, vitality, and cure may 
be looked for. The treatment is two- 
fold, specific and symptomatic. Iron 
may fairly be called a specific; intro- 
duced in quantities far exceeding the 
ordinary needs of the system, it does 
good, and often, without any assistance, 
cures. Dr. Oswald Schmiedeberg 
says: " The possibility cannot be denied 
that under conditions otherwise favora- 
ble and necessary to the cure, the 
formation of red blood corpuscles may 
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be forced, even by an increase of the 
iron absorbed, though in itself minute, 
IS kept up a considerable time, because 
of a long-continued extra supply of the 
metal.'* 

It seems probable that the irpn acts 
by modifying the mesodermal growth, 
and checking the excessive formation 
of a reserve material. Arsenic and the 
mineral acids also do good, but I believe 
not so rapidly. 

As bearing on the specific action, I 
may mention that the syrup of iodide 
of iron has seemed to me to act much 
more rapidly and effectively than the 
syrups of the phosphates and of the 
hypophosphites. 

The form in which the iron is given 
must vary with the necessities of the 
case. As a rule I prefer four or five 
grains of the iron and aloes pill of the 
B, P. each night and morning. In 
this combination I have never found 
iron disagree. If there is a catarrhal 
condition of the mucous membrane of 
the stomach, I use a mixture containing 
sulphate of magnesia and sulphuric 
acid, either adding sulphate of iron to 
it or ordering the myrrh or iron pills of 
the B. P. In some forms of dyspepsia 
the sulphate and carbonate of magnesia 
with aromatic spirits of ammonia in a 
bitter infusion act well in conjunction 
with the iron and myrrh pills. Very 
rapid improvement follows the use of 
the solution of the perchloride of iron. 



B. P,^ but some people cannot take it; 
I find, however that it disagrees with 
comparatively few since I have pre- 
scribed it (on the suggestion of my 
friend Dr. Cameron, of Huddersfield) ' 
with an equal quantity of spirits of 
nitrous ether. 

Hygienic treatment is also important. 
Fresh air, good food (especially mea0, 
and moderate exercise are useful, but 
over exertion is hurtful, and tends to 
prolong the ansemia, or even to render 
it permanent. 

In the ansemia from overgrowth the 
prognosis is generally good, but the 
possibility of tubercular disease must 
not be overlooked. Fresh air, nourish- 
ment (especially milk), and compara- 
tive rest are all important. It has not 
seemed to me to be so necessary; when 
given it is generally best in the form 
of the syrups of iodide of iron and of 
the phosphates. 

In the ansemia of general malnutrition 
the pi;ognosis is bad ; the excessive de- 
mand comes upon a system badly able to 
fulfil its ordinary duties, and permanent 
debility generally results. In such cases, 
country air, perfect rest, and plenty of 
milk and other easily assimilated food, 
with cod-liver oil, is what is required, 
and medicine is of secondary impor- 
tance. I have found most benefit from 
the sulphate of iron, quinine and mag- 
nesia, in combination with hydrobromic 
acid. — British Medical yournal. 



A LOCAL TREATMENT FOR VAGINISMUS AND VAGINITIS. 



BY N. GUHMAN, M. D., ST. LOUIS. 



As it is my purpose to give only a 
local medical treatment for the disease 
I have mentioned, I do not think it is 
necessary to go into the pathology of 
them or to mention all the causes that 
may produce them. - 

Vaginismus, as you all know, con- 
sists of a hyperesthesia of the nerves 
supplying the mucous membrane and 



muscles of the vagina, and its orifice, 
which upon being irritated produces a 
spasmodic contraction of the sphincter 
and other vaginal muscles. This con- 
dition may be due to functional or local 
causes, more often the latter. 

Vaginitis is an inflammation of the 
lining membrane of the vagkia, and it 
may be of a specific or a non-specific 
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character. This disease is often con- 
nected with vaginismus. ^ 

In the treatment of these troubles the 
first st^p is to remove the cause, if this 
be possible. 

In vaginismus you are aware that it 
is not easy to introduce a speculiun, or 
even the finger, into the vagina, with- 
d^t considerable pain to the patient. 

My method of proceeding in these 
cases is to place the patient on her back, 
the pelvis somewhat elevated and the 
knees flexed. I cither introduce a 
bivalvular or a small cylindrical specu- 
lum. I prefer the former, as on 
count of its flatness it is easier intro- 
duced. Before introducing it, however, 
I lubricate it wkh. vaseline, and then 
take a camel^s hair brush and apply a 
four per cent solution of cocoaine both 
to the speculiun and to the orifice. I 
then introduce the speculum into the 
vagina and very gently open the blades. 
By this means I give the patient very 
little pain. After placing a small roll 
of cotton beneath the speculum across 
the perineum, I pour into the vagina 
through the speculum, a st)lution com- 
poimd of sulphate of zinc one or two 
grains, chloral hydrate five grains, 
water and glycerine of each four 
drachms. I wait several minutes and 
then withdraw the speculum slowly but 
not compl^iely out of the vagina. 

As I withdraw the speculiun, the 
walls of the vagina come together and 
the solution touches every portion of 



the mucous membrane. I now push 
the speculum back again, and intro- 
duce a small cotton tampon with a 
string tied to it, pushing it back with a 
long dressing forceps, at the same time 
withdrawing the speculum. 

The tampon will absorb that part of 
the solution which remains in the 
vagina, and that which escapes will be 
absorbed by the cotton on the perineum. 
I now place a piece of cotton between 
13 Local treat, for vagihismus, etc. 
the labia, apply a bandage and the 
operation is complete. 

1 let my patient remove the cotton 
and withdraw the tampon in from four 
to six hours afterward. 

I repeat this treatment three or four 
times a week. After the first treat- 
ment I have no need for the cocoaine, 
as the- finger or speculum can be intro- 
duced without giving much pain. 

In vaginitis I proceed in the same 
way except I do not use the cocaine 
solution. 

In vaginitis the chloral acts as an 
anesthetic to the mucous membrane 
and vaginal muscles. 

Between visits I have my patient to 
use vaginal douches of hot water with 
a little borax«added to it. 

By this treatment I have secured ex- 
cellent results, and my patients and 
their husbands (if they had any) appre- 
ciated it very much in vaginismus. — 
Weekly Medical Review. 



Castration in Epilepsy. — In the 
Berliner klin, Wochenschr.^ No. 3, 
1887, J. Schramm reports two cases in 
which he performed castration for epi- 
lepsy. In the first case the ovaries 
were healthy, and the operation was 
done on account of the coincidents be- 
tween the epileptic attacks and men- 
struation; in the second case the ova- 
ries were cystic, but the connection 



between the epileptic seizures and men- 
struation was not so positive. Imme- 
diately after the operation, repeated 
convulsions occurred, but subsequently 
ceased entirely. In the first case there 
was no return of the disease within 
eighteen months; in the second, within 
a year after the operation, — Afidicaf 
and Surgical Reporter^ 
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NATIONAL ASSOCIATION 

A preliminary meeting for the or- 
ganization of a National Association of 
Railway Surgeons was announced in 
our last issue. Being interested in the 
subject, we attended, to find out the 
aim and scope of the organization. We 
were surprised to find the interest 
taken by so many men coming from 
every part of the country. 

From New York to Minnesota, from 
Michigan to Alabama, were represen- 
tatives numbering over three hundred, 
and representing nearly seventy lines 
of railroad. 

The association starts out with a 
membership of nearly double the num- 
ber in actual attendance, and bids fair 
to become one of the most prominent 
medical or surgical organizations in the 
country. 

It is an undisputed fact that railway 
surgery differs as much from ordinary 
surgery as does military from civil 
turgery. This being true, there is 
abtmdant reason for an association of 
men devoted to the practice of that 
branch of the surgical art. 



OF RAILWAY SURGEONS. 

The following ofllicers were elected 
for the ensuing year, and a committee 
appointed to draft a constitution to be 
submitted at the next meeting, to be 
held at St. Louis in 1889: 

President — Dr. J. W. Jackson, Kan- 
sas City, Mo. 

First Vice-President — Dr. J. H. 
Murphy, St- Paul, Minn. 

Second Vice-President — Dr. J. B. 
Murdock, Pittsburg, Pa. 

Third Vice-President — Dr. A. W. 
Ridenour, MassMon, Ohio. 

Fourth Vice-President — Dr. B. L. 
Hovey, Rochester, N. Y.' 

Secretary — Dr. C. B. Steman, Fort 
Wayne, Ind. 

Assistant Secretary — Dr. J. H. Tres-^ 
sel, EUiance, Ohio. 

Cor. Secretary — Dr. E. R. Lewis, 
Kansas City, Mo. 

Treasurer— Dr. J. H. Reed, Mans- 
field, Ohio. 

The date for meeting was left to the 
Executive Committee, and will be made 
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so as not to conflict with dates for other 
national associations. 

The discussions at the Chicago 



meeting were chiefly upon the subjects 
of when to amputate, and injuries to 
the spine. 



SOME CURIOSITIES IN 

A curious old book entitled, " A 
Synopsis of the History and Cure of 
Venereal Diseases," has recently come 
into our possession. 

It was printed in London in 1737, 
and gives a synopsis of the older 
writers upon venereal diseases taken 
from the famous ** Venetian collection," 
published by Boerhaave. 

For, the benefit of such of our read- 
ers who may be interested in the older 
literature of the subject, and yet may 
not have the opportunity of consulting 
such rare works, will give some extracts 
from the book: 

Sebastianus Aquilianus (1498) says: 
"This disease (syphilis) is the same with 
the elephantiasis as described by Galen, 
Celcus and Pliny. Almost all who 
have been seized with this malady have 
caught it by coition, by sleeping with 
the affected, by their milk or some 
other contagious way. Tho' I believe 
the air, too, in some measure contri- 
butes to the production of this disease." 

The steps to be taken in the cure are 
these : ** The patient must first be 
bloodedj if his years and strength per- 
mit. In the next place he must use the 
mild, detergent antiscorbutick medi- 
cines and phlegmagogue and melana- 
gogue purges mixed with these. After 
this, to make a derivation to the skin 
and to remove the pustules, detergent 
drying antipsoric ointments and emol- 
lient baths are alternately to be used, 
the ointments one day and the baths 
the next. After proper evacuations. 



MEDICAL LITERATURE. 

you must endeavor to mitigate the 
pains, etc., etc." 

This author used mercury very 
sparingly, and only in those who had 
strength to bear a cure with it. 

Nocolaus Massa, of Venice, (1563) 
gives about the same etiology, but puts 
greater stress upon its communicability 
by ** perspirable matter and other 
tainted fluids." He believed much in 
the eflScacy of bleeding, saying ** he 
saw two young men cured of this dis- 
ease by only bleeding at the ankle till 
they fainted." The translator naively 
adds, ^ but I am afraid that it was not 
absolutely clear that those two cases 
were venereal." Massa had great 
faith in guaiacum for the pox. He 
says: 

*« It cures the whole train of symp- 
toms that attends the pox, even to the 
asthma itself, and if prudently admin- 
istered is a friendly medicine to both 
young and old, and the milk of a 
woman that uses it is a safe and effect- 
ual cure for pocky infants. It was 
given in a strong decoction of the wood, 
and to be foUowed by a two-hour 
sweat." 

"Salsa Parilla" and China Root 
were also used, while of mercury he 
says: 

** But the most infallible method of 
cure and which most secures 'the patient 
is that of mercurial ointments. This is 
no new practice, for mercury was com- 
monly enough used in this manner 
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against the scabies and other diseases 
long before the French disease broke 
out. 

Mercury administered in ointments 
digests the phlegmatick matter of the 
whole habit, prepares the humours for 
sensible or insensible discharges and 
corrects their malignity. It mitigates 
the venereal pains, heals the pustules, 
resolves and ripens the apostems, 
digests, deterges, and consolidates the 
ulcers." 

The following is the formula for his 
ointment : 

R. AxungPorcin i pound 

Pingued Gallin 3 ounces 

01. Lil. alb i}i ounces 

Mercur(velpln8sioportet} 5 ounces 
OHban 
Mastich 
Salv 
Stsecbad 
Lithrargyr. 

Ceruff aa i ounces 

Aq. vit 2 ounces 

M. & in mortal Lapid. terendo redigantur in 
Pormam urguenti. Quod per Dies 2 aut 
plures quiescat in fermentetur." 

After reading the following we begin 
to wonder whether the next author 
will not advise the oleates or succus 
alterans, scarcely believing that over 
three himdred years have passed since 
it was written. It almost reads like a 
** great recent discovery." 

** When gentle remedies have been 
tried without success, we must have 
recourse to more violent means. 

Thus when purging is not sufficient 
to perform the cure, we must try what 
giiaiacum or mercurial ointments will 
' do. When these, too, fail, fumigation 
is the last refuge. ♦ ♦ ♦ In short, 
none but strong patients must pretend 
to tamper with this method, and those 
only when the disease is very malignant, 
has been of loni; standing and has 
bafHed aU other remedies." 

He directs that the patient be placed 
in a close sweating box and one-half 
ounce cinnabar and two ounces oliban 
be put upon live coals in the box. If he 



cannot endure the smell of the fumiga- 
tion, let his face be exposed to the free 
air. This to be repeated every day or 
every third or fourth day, according to 
his strength. 

Jacobus Cataneus, of Genoa, (15 16) 
says: 

** This new disease first broke out in 
the kingdom of Naples in 1494. It is 
owing to a poison in the menstruous 
blood communicated to the general 
mass of fluids." He also used mercu- 
rial ointments, placing the patient " be- 
twixt two fires and strongly rubbed 
from the shoulders down to the hands 
and from the coxae all the way down 
to the feet. This must be repea)ted 
twice every day, viz: After dinner 
and after supper, till the teen begin to 
ach, but no longer. ♦ ♦ ♦ 

The flesh and broth of vipers are very 
good against this disease, as is also the 
wine wherein they have been infused 
alive. The patient must, however, be 
sparing in the use of vipers at first and 
incereas the quantity by degrees." 

Hieronimus Fracastorius, of Verona, 
(1530) says: 

** This disease broke out about the 
same time in most of the countries of 
Europe and spread itself over a great 
part of Asia and Africa. It was about 
the year 1490 that it first appeared in 
Italy. Tho' it was quite a new disease 
to all these parts of the world, the first 
discoverers of America inform us that 
it was a native of that new world and 
as familiar to the inhabitants of some 
parts of it as the scabies is to us. But 
as it appeared at once in so many dif- 
ferent places, and as a great many 
catched it without contagion, I am apt 
to think it was rather owing to some 
general cause in the air proceeding 
from malignant conjunctions of the 
stars than to our commerce with the 
new discovered world." 

Lain-entius Phrisius, of Metz, (1532) 
says: 
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** This disease is now become more 
obstinate against remedies than it -was 
formerly. ♦ ♦ ♦ As for mercurial 



ointments, their use is attended with 
such dangers that none but quacks ven- 
ture to deal in them." 



ABOUT PEORIA DOCTORS. 



Dr. H. Krusb, the well-known 
oculist of this city, left July 23rd for 
his summer jaunt to the Pacific coast. 
He will return about September 3rd. 

Dr. John Murphy is spending his 
seventeenth consecutive summer vaca- 
tion at Lake Minnetonka, Minn. 

Dr. John S. Miller and family are 
away for a month in the cool shades of 
Wisconsin. 

r Dr. E. H. Keith has been seriously 
ill for the past two months, but we are 
glad to know that he is now rapidly 
improving: 

Dr. J. H. Coulter is the happy 
father of a bouncing boy baby. 

Dr. O. B. Will expects to spend 
September in the east, attending while 
there the various medical meetings in 
Washington, D. C. 



The following villainous conundrum 
is going the rounds : ** How does the 
anatomy of a dog differ from other 
animals?" "Because his lungs are 
the seat of his pants." See.'* 

Dr. J. W. Coyner leaves in a few 
days for a six months' sojourn in 
Europe. The greater portion of his 
time will be spent among the hospitals 
of London. 

Dr. E. Weis will spend August re- 
cuperating in several pleasant places- in 
Maryland. 

Drs. Boal and Hamiltoa are plan- 
ning a trip up Lake Michigan to the 
pleasant isle of Mackinaw. 

The rest of the city doctors will, so 
far as heard from, remain at home, 
keeping as cool as possible and envying 
those who can get away. 



PERISCOPE. 



The Administration of Medicine 
TO Children. — Jacpbi writes as fol- 
lows on this subject, in the Archives of 
Pediatrics ioT May, 1888: In the ad- 
ministration of medicine, excitement on 
the part of the patient must be avoided; 
the nervous system of infants and chil- 
dren loses its equalibrium very easily. 
Fear, pain, screaming and self-defense 
lead to disturbances of circulation and 
waste of strength. Preparations for 
local treatment or the administration of 
a drug must be made out of sight, and 



the latter ought not to have an unnec- 
essarily offensive taste. The absence' 
of proper attention to this requirement 
has been one of the principal commen- 
dations of ** homoeopathy," whatever 
that may have been, the last twenty- 
five years. Still, the final termination 
of the case and the welfare of the 
patient are the main objects in view, 
and the choice between a badly-tasting 
medicine and a fine-looking funerd 
ought not to be difficult. In every 
case the digestive organs must be treat- 
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ed with proper respect; inanition is 
, easily produced, and vomiting and 
diarrhoea must be avoided. The most 
correct indications and most appropri- 
ate medicines fail when they disturb 
digestion ; it is useless to lose the patient 
while his disease is being cured. 

The administration of a medicament 
is not always easily accomplished. In- 
deed, it is a difficult task sometimes, 
but one in which the tact or clumsiness 
of the attendants has ample opportunity 
to become manifest. For " when two 
do the same thing, it is by no means 
the same thing.'' Always teach a 
nurse that a child cannot swallow a^ 
long as the spoon is between the teeth ; 
that it is advisable to depress the tongue 
a brief moment, and withdraw the 
spoon at once, and that now and then a 
momentary depression of the nose is a 
good adjuvant. That it is necessary to 
improve the taste as much as possible 
need not be repeated. Syrup will turn 
sour in . warm weather, glycerine and 
saccharin keep; the taste of quinine is 
corrected by coffee (infusion or syrup), 
chocolate, and " elixir simplex," a tea- 
spoonful of which, when mixed each 
time before use, suffices to disguise one 
decigramme — one and a half grains — 
of sulphate of quinia. Powders must 
be thoroughly moistened; unless they 
be so, the powder adhering to the 
fauces is apt to produce vomiting. 
Capsules and wafers are out of the 
question, because of their sizes; pills, 
when gelaiine-coated, or otherwise 
pleasant and small, are taken by many. 
The rectum and nose can be utilized 
for the purpose of administering medi- 
cines in cases of trismus, cicatrical con- 
striction, or obstreperousness. Both of 
these accessories it may be necessary 
to resort for weeks in succession. — 
Med. Science. 

Thb Treatment of Acute Dysen- 
tery. — J. W. McLaughlin, M. D., says 
in DanieVs Texas M^iccd "Journal^ of 
March: It goes without saying that 



our treatment must be guided by our 
ideas regarding etiology, e. g., whether , 
the disease in its origin is Catarrhal, 
malarial or infectious regarding its type, 
whether sporadic, epidemic, sthenic or 
asthenic, and also by the condition of 
the patient with reference to his age, 
habits of life, previous history and his , 
hygienic surrounds. For the relief of 
acute catarrhal dysentery, which is 
always sthenic in type, rely principally 
on salines and opium; these may be 
combined in such proportions and given 
in such vehicles as are best suited to 
the age, condition or fancy of the 
patient. As adjuncts to this treatment, 
I recommend hot fomentations to the 
bowels for the relief of torminia, and 
cocaine with morphine by the rectum 
for the relief of tensmus. 

If the disease should become sub- 
acute, that is, should linger beyond its 
time, and especially when ttie vital 
powers become mijch lowered, good 
results may be had from simaruba 
officinalis with columba and opium. 

In this stage, 4)articularly if the in- 
flammation has passed upward into the 
colon, or if ulceration of the bowels has / 
occurred, much benefit can be obtained 
by the use of large injections. The 
water may be hot, warm or cold, 
whichever is most agreeable to the 
patient, and may be medicated by the 
addition of agents best suited to the 
case. 

A favorite prescription which has 
done me excellent service is Labar- 
raque*s solution of chlorinated soda, 
one part to forty of water, used in 
sufficient quantity to fill and distend the 
colon throughout. To accomplish this 
the patient's hips should be elevated 
above the plane of the body so that the 
fluid may pass from the syringe into the 
bowels, and by its own gravity be 
carried to the ileo-coecal valve. It is 
claimed that it can even force this valve 
and enter the small bowel. 

Quinine is used in the malarial cases, 
and tb^ murcurial salts in the so-called 
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bilious ones; pulv. ipecac in large doses 
will also benefit these; a few doses 
will quickly arrest the disease and re- 
store the patient to good health. 

I have purposely used the term ** so- 
called bilious condition," for I seriously 
question if derangement of the liver 
causes this condition, and whether 
mercury possesses any specific chola- 
gogue properties. 

A patient with the following symp- 
toms presents himself for treatment: 
Tongue heavily coated, breath very 
offensive, skin muddy and sallow, com- 
plains of languor, nausea, and want of 
appetite; in short, ht has a typical 
case of " biliousness." We prescribe, 
say, six grains of calomel with twenty 
grains of sugar divided into three 
powders, and direct that one powder 
be taken night and morning. The 
usual report will be that the first pow- 
der acted violently and caused large 
bilious evacuations; the second did not 
act so freely, and the third did not act 
at all. We find that his tongue has 
become clean, his breath is no longer 
offensive, his eyes and skin have 
cleared up, appetite returned and 
languor gone. I do not think that any 
one in the face of such evidence would 
deny that the calomel has done this 
good work; many would say that it did 
this by stimulating the liver. This I 
cannot believe. I claim that it wa^ not 
the liver but the intestinal follicles 
that the calomel stimulated, and that it 
was not the calomel, but the pent-up 
morbid secretion that caused the 
catharsis. 

Now it is the duty of these intestinal 
follicles to eliminate certain waste pro- 
ducts from the body. When they 
become torpid and fail to perform this 
work, these products of tissue waste 
will accumulate in the system and give 
rise to the so-called bilious condition 
manifested in the color of the skin and 
eyes; the offensive breath, coated 
tongue, etc. Calomel acts directly — 
I believe almost superficially — upon 



these follicles, stimulates them to duty, 
whilst the quantity of secretion emptied 
through them into the bowels is the 
purgative agent, for purgation is in 
direct proportion to the amount of 
secretion the bowel contains; hence, 
the first powder acted profusely, the 
second less so, and the third not at all* 
Ipecac acts in a similar manner; and it 
is in the malarial varieties of dysentery 
that I have seen the best results from 
its use. 

The diet in acute dysentery should 
be light and unstimulating; it shoulci 
consist probably of that character of 
food which is mostly disposed of in 
the upper portion of the alimentary 
tract and which leaves but little residue 
to pass over the lower bowel. — Mem-- 
phis Medical Monthly. 

Codeine to Relieve Pain in Ab- 
dominal Disease. — Dr. T. Lauder 
Brunton says of the use of codeine to 
relieve pain in abdominal disease : The 
class of cases in which I have used it 
is, I think, somewhat different from 
those in which it has previously been 
recommended, beeause while Barbier 
Aran and others have chiefly employed 
it in gastralgia and painful disorders of 
the stomach, I have used it chiefly in 
pain affecting the intestines and lower 
part of the abdomen. The kinds of 
cases in which I have used it have been 
very varied. As examples I may 
shortly describe one or two. In one 
case which I saw with Dr. Eccles, 
there was high temperature, intense 
pain in the right iliac fossa, with con- 
siderable swelling, so that there could 
be little doubt that there was inflamma- 
tion around the cascum, although ex- 
amination after the acute symptoms 
had subsided showed that there was 
also pelvic cellulitis. In this case one 
grain of codeine, given in the form of a 
pill, relieved the pain at once, and repe- 
tition of the dose whenever the pain 
began to return prevented its becoming 
at all severe. 
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In another case, seen with Dr. PhUot, 
of Croydon, a lady, a^ed 50, had pneu- 
monia of the right base, a greatly 
dilated heart with very irregular action, 
pulse so rapid and weak that it could 
hardly be counted, and pain over the 
epigastrium and spreading out from it. 
She was slight jaundiced, and a tumor 
was felt in the right laterial abdominal 
regon, which descended with respira- 
. tion, but was partly covered by intes- 
tine, and could be moved from side to 
side, so that it seemed to be renal 
rather than hepatic. As no fosi'mor- 
tern examination was obtained, the 
exact diagnosis could not be established, 
but the administration of codeine in 
half grain doses relieved the pain, as 
Dr. Philot said, " as if by magic." 

In another case, seen with Dr. Par- 
dington at Tunbridge Wells, there was 
pain in the abdomen depending upon a 
mass of impacted fasces in the trans- 
verse colon. In this case codeine 
relieved the pain, and the use of copious 
enemata, aided by washing out the 
stomach, cleared away the impacted 
mass which had given rise to the dis- 
turbance. I have tried codeine in cases 
of long-continued abdominal pain for 
which no definite cause could be as- 
signed, as no tumor could be felt, and 
the functional disturbance did not seem 
sufficient to warrant a diagnosis of 
malignant disease. I have tried it in 
cancer of the liver and pancreas with 
success in relieving pain, and also in 
numerous cases where the age of the 
patient, the presence of diarrhoea,tender- 
ness on pressure, and visible peristaltic 
movements, and thickening of the gut, 
easily perceptible on palpation, led to 
the diagnosis of malignant disease in 
the intestine, although inability to obtain 
a post-mortem examination prevented 
the confirmation of the diagnosis. In 
such cases I generally begin with half 
a grain, in the form of a pill made up 
with the extract of gentian, tliree times 
a day ; and if this is insufficient to con- 



trol the pain I increase the dose to a 
grain, and give it as often as seems nec- 
essary. As a rule, I find that it does 
not produce drowsiness, nor has it inter- 
fered with the digestive functions. 

To sum up, the results I have 
obtained from the administration of 
codeine have satisfied me that it has a 
powerful action in allaying abdominal 
pain, and it can be pushed to a much 
greater extent than morphine without 
causing drowsiness or interfering with 
the respiration or with the action of the 
bowels. It is, therefore, specially in- 
dicated in such a case as Dr. Philpot's, 
which I have already mentioned, were 
the dilated heart and consolidated lung 
tended to make one afraid of morphine. 
Codeine is also specially indicated 
in a case like Dr. 5ardington's, where 
one wished to relieve the pain without 
interfering with the action of the 
bowels. On the other hand, in cases 
where there has been much diarrhoea, 
as in some cases of malignant disease 
of the colon or rectum, the absence of 
any tendency to lessen peristaltic move- 
ment is rather a disadvantage to 
codeine as compared with morphine or 
opium. 

I have found that in cases of long- 
continued enteralgia without organic 
disease, it has continued to relieve pain 
for months together, without the dose 
being increased beyond one grain, three 
times a day, and I found the same to 
be the case where the presence of a 
tumor, in addition to other symptoms, 
had led to the diagnosis of malignant 
disease. It is interesting to follow the 
vicissitudes of a drug, and to notice 
how its use extends or diminishes until 
at last it finds its right place and main- 
tains it. Thus digitaHs, while men- 
tioned in the London Pharniacofma of 
1 72 1, was excluded from that of 1746. 
It again appeared in 1788, and since 
then it has held its place. 

Possibly codeine, after falling into 
almost complete disuse as an analgesic 
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for many years may again regain a 
more or less important place amongst 
the remedies which enable us to relieve 
pain. — British Medical JournaL 

A Visit to the Cliniquk of Dr. 
Apostoli, of Paris. — Having been 
making some inquiries about the treat- 
ment of perimetric hyperplasis as car- 
ried out by Dr. Apostoli, I received 
through Dr. Woodham Webb, of Neu- 
illy-sur-Seine, an invitation to visit the 
clinique at which Dr. Apostoli carries 
on his gratuitous practice. 

Finding myself able to spend a week 
in Paris I took advantage of the invi- 
tation and presented myself at No. 19 
Rue de Jour. Dr. Apostoli had not 
arrived, but I was able to observe the 
mode in which the cases are recorded. 
The assistant comes some time before 
his principle, gets the histories of the 
new cases, and writes up notes of the 
old ones. The patients are not con- 
fined to the waiting room, but swarm 
into the examining room, so that the 
uterine history of any can be overheard 
by any one that wishes, and further- 
more, durmg examination is under the 
eyes of those waiting. This, I think, 
would be impossible in England and 
Scotland, but it has this good effect, 
that it prevents any undue fear and 
nervousness by the example of others, 
and deprives a fussy woman of any 
excuse to be troublesome. Very few 
of the women seem to mind this un- 
seemly publicity. I have not seen this ' 
to the same extent before in the out- 
patients' departments of the French 
hospitals, but in the Maternity side of 
the School of Medicine I have noticed 
an almost equal want of delicacy. The 
room was small for its purpose, about 
fifteen feet square, having in one cor- 
ner a desk, in another (opposite the 
window) the gynecological couch, 
whilst in the center was a large Gaiffe 
battery, with galvanometer, and a ta- 
ble on which were the necessary 
instruments. The instruments not in 



use lay in a carbolic solution, while 
sublimate solutions were at hand for 
irrigation, for dipping the instruments 
into before use, and for the surgeon to 
wash with. 

I was received most courteously by 
Dr. Apostoli on arrival, and found that 
with a Frenchman's love of his lan- 
guage, though understanding English 
very well, he preferred to use his own. 
This made it somewhat difficult for me • 
to completely follow his questions to 
the patients, but he kindly gave the 
written case as each presented herself, 
and invited me to examine any case in 
which I seemed interested. I exam- 
ined nearly every case, and questioned 
the women for myself. 

Before describing the classes of cases 
I saw, I shall briefly sketch the mode 
of treatment of two cases of uterine 
fibroid, one recently and one for some 
time under treatment. 

We will now suppose that an old 
case of fibroid is on the table. The 
case-book shows that she has had the 
galvanic puncture five or six times, and 
under treatment perhaps six months. 
The menorrhagia is quite under con- 
trol, she is still blanched-looking, but 
bright, and says the is now able, and 
has been since the first month, for her 
usual work as a charwoman. Only 
the galvano caustic is to be used to-day. 
She is placed on her back with the 
thighs separated, the surgeon himself 
irrigates the vagina with i-iooo subli- 
mate solution, passes the sound, which 
has been burnt over a spirit lamp, then 
dipped in the sublimate solution, and 
anointed with carbolic vaieline. The 
clay electrode is placed over the abdo- 
men, any abrasion of skin being cov- 
ered with a piece of moistened paper, 
end the connection made. The current 
(probably negative) is gradually in- 
creased to 20, 30, 70, 150 or even 200 
milliamperes, according to the former 
toleration of the patient and her pres- 
ent capability of bearing increase. The 
current is continued for five to eight 
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minutes, and is sometimes accompa- 
nied by hemorrhage, then the vagina 
is again irrigated, and a tampon of 
iodoform lint is inserted through a 
speculum, and the patient is sent to her 
seat for an hour or two. They walk 
or drive home, sometimes long dis- 
tances, and are able for their work 
next day. 

With our next case puncture is to be 
employed — the same irrigation is car- 
ried out — and Dr. Apostoli (after 
washing his hands carefully in the 
mercurial solution) makes a bimanual 
examination, and determines the place 
of his puncture, choosing the cul-de- 
sac or the posterior lateral aspect of 
the tumor, fixing his finger on the cho- 
sen spot (which must not be near any 
pulsating area) he passes the loose 
canula along his finger to the place, 
then having determined the depth of 
the puncture by the trocar's movable 
handle, he presses it on, making a 
puncture of one-third to three-quarters 
of an inch in depth. A shorter period 
and fewer miUiamperes are employed, 
and the pain is evidently greater. In 
his private practice chloroform is 
sometimes needed. The case is then 
irrigated and dressed as before, and 
told to appear in two days. Thereaf- 
ter until the slough separates, a matter 
of eight days, she is instructed to use 
the hot water sublimate irrigation 
(1-2000-3000) four or six times daily. 
This case may require one puncture a 
month for several months with the 
galvanic caustic between, but the pa- 
tient, with .two days' rest after the 
puncture, is able for all her work, and 
seems more than content to go on with 
her treatment. 

For chronic endometritis and active 
hemorrhage the positive pole is used, 
and the electrode carried to all parts of 
the cavity, so as to act upon the entire 
mucous membrane. For acute en- 
dometritris, peri- and parametritis, a 
long previous course of irrigation with 
hot water is enjoined, and no operative 



interference is attempted until pain to 
the touch is gone, or the sound can be 
passed almost painlessly. 

For acute para- and perimetritis 
nothing is done while pain and tender- 
ness remain, but when the painless or 
chronic stage is reached, the puncture 
is made into the most accessible part of 
the hyperplastic exudation, and the 
treatment carried out as before. A 
case like this may need ten punctures, 
and the galvano caustic simple has but 
little effect upon it. 

In hydrosalpynx benefit has been 
found by tapping the tube, and then 
following it by negative puncture. The 
same course has been followed by Dr. 
Apostoli in pyosalpynx, and I examined 
one case in which the distended tube 
could be felt as hard as iron, having 
inspissated and shrunk under treat- 
ment. All the time the patient pro- 
fessed to have felt quite well instead of 
being as before in constant pain. Dr. 
Apostoli also informed me that he pro- 
posed shortly attacking ovarian tumors 
per vaginam, and at present has under 
care some cases (one of which I saw) 
of hydatids of the liver, for which he 
has invented a special needle, and in- 
strument for its withdrawal. 

For cases of ovarian neuralgia sim- 
ple, with no inflammatory history, and 
no exudative material, he uses a Fara- 
dic current with a bipolar sound passed 
into the uterus. One such case pre- 
sented herself, and when I examined 
the ovary was tender to the touch; 
after eight minutes of the interrupted 
current she expressed herself as free 
from pain, and the ovary could be 
pressed upon without objection. 

Dr. Apostoli's apparatus consists of 
a Leclanche or bisulphate of mercury 
battery of thirty-six cells of a rheoph- 
ore of clay for the abdomen, of sounds 
of platinum for the galvano caustic, of 
trocars of steel for the puncture, with 
their canulas, and of the bi-polar insu- 
lated sound for use with the interrupt- 
ed coil machine. In his private house 
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he also provides what he calls an elec- 
tric bath of strtic electricity, by a large 
friction machine worked by an air 
engine. This apparatus is capable of 
giving a spark of six inches, and, not 
worked at its full strength, is used in 
directing the fluid to any required por- 
tion of the patient's body, being pro- 
vided with suitable conductors. I saw 
myself, with this machine, a spark of 
I yi inches drawn from a woman's arm 
without the appearance of much pain, 
while the current formed was strong 
enough to make the bystanders' hair 
stand on end literally at a distance of 
one or two feet. 

The distinguishing feature of Dr. 
Apostoli's machinery is the galvano- 
meter by which he is enabled to meas- 
ure the strength of his constant current 
up to 200-300 milliamperes, and the 
strong point of his conduct of a case is 
his strict attention to antiseptic details. 
In no case did I notice the smallest de- 
parture from the rules he has laid down 
for the strictest antiseptic cleanliness of 
his instruments and hands, a cleanli- 
ness which he insisted upon also in his 
visitors. 

Having been enabled to make any 
inquiries I wished, I have no hesitation 
in affirming my belief in the genuine- 
ness of the cases put before me, my 
only fear being, that, encouraged by 
his success in the past, he may be in- 
clined to venture on classes of disease 
(such as ovarian cysts) in which we 
cannot so easily see reason for hope of 
success. In conclusion, I have to 
record my obligations to Dr. Wood- 
ham Webb for his introduction, and to 
Dr. Apostoli for the kindness with 
which he opened his clinique to me, 
and gave me all the information which 
my knowledge of the language ena- 
bled me to absorb. — Medical Press. 

« Is THE Multiplicity of Medical 
Journals a Beneft to the Profes- 
sioT?" — This is the question that 
should have had precedence at the 



late meeting of medical editors in Cin- 
cinnati, but was rolled aside. It is, 
nevertheless, one not only of interest 
to medical editors, but to the profession 
at large as well. In view of this fact 
we will indulge in a few thoughts 
forced upon us in contemplating the 
discussion. 

There are certain general functions 
of journalism, limited in character, but 
universally regarded as essential to the 
progress and prosperity of the profes- 
sion. Of these may be mentioned, 
recording the advances made in the 
various branches of the profession, 
especially in the central parts of the 
country, where hospital facilities are 
abundant and intellectual friction a con- 
stant source of stimulation. With 
those who have had any considerable 
experience, either in an editorial ca- 
pacity or otherwise, with well estab- 
lished medical periodicals in educational 
centres, the value of such to the profes- 
sion is a matter of daily observation. 
The medical literature constantly being 
involved by men of well-known ability, 
supplies such periodicals with pabulum 
of known acceptability and benefit to 
the profession. These functions belong 
to all journals alike; the metropolitan 
weekly, the less pretentious weekly and 
the ever favored monthly. And it may 
be said if these duties alone belonged 
to journalism it would be preferable to 
have but a limited number. 

But there are other functions that 
belong to the well-conducted medical 
periodical, special offices, of little less 
importance than the general functions, 
but obligations that can be discharged 
only over a limited territory in prox- 
imity to the sight of publication, regard- 
less of the immensity 6f the circulation. 
Journals of wide circulation exercise a 
general influence, and perform well, it 
may be, the general functions, but fail 
to develop any local enthusiasm, pride 
or interest in local matters — which we 
raay denominate special fimctions — 
save in the immediate neighborhood in 
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which they are published. In the 
elevation and stimulation of the profes- 
sion it is this local prompting — the 
doing of the special duties, offices of 
personal and proximate character — that 
evrfves the great good. Of what 
benefit is it to the profession of a given 
locality to know tnat abdominal surgery 
is done by Spencer Wells in London, 
Lawson Tait in Birmingham, or Thos. 
Keith in Edinburg, with unparalleled 
success, if they of the same are not 
stimulated to efforts of a similar char- 
acter? This stimulous is often solely 
the pride and glory of repute, and the 
latter is most keenly felt and appreci- 
ated among acquaintances and friends 
at home. It is this local influence, 
aroused by the journal published in the 
immediate neighborhood, in which all 
feel a personal interest, that encourages 
application and arouses ambition. It is 
the local stimulus of local pride that 
induces careful bedside records, and the 
ultimate publication of such experience, 
in ** our " journal. It is in the perform- 
ance of these special functions that the 
journal attains the positive in the region 
about its place of publication, to en- 
courage organization. Men give their 
experience to a joiu*nal published near 
their homes that would never think of 
writing for one published at a distance. 
The social sentiment, too, of this local 
influence is not to be ignored. Physi- 
cians would often remain strangers to 
each other for life, when living, per- 
haps in the same city or but a few 
miles from each other, were it not for 
the medical monthly or weekly pub- 
lished at their doors. The collective 
study of diseases in a given locality, is 
better prosecuted in connection with a 
journal published in the neighboehood 
of that locality than one published else- 
where. 

Last, but by no means least, pharma- 
cists reach the readers of the journals 
published in the vicinity of the latter's 
residences, when it would be impossi- 
ble to reach them in a periodical 



published elsewhere. And who does 
not realize the importance of familiarity 
with the advertising pages of the medi- 
cal journals of the present day? Who 
that does not consider himself blessed 
in being able to get out of the old rut 
of roots, herbs and teas of former 
times, and in lieu thereof substitute the 
beautiful products of the laboratory of 
the present day? 

Each locality needs a medical journal 
for the above home purposes, and for 
the performance of the general func- 
tions of medical journalism as well. 
Each locality will build up its profession 
-pari -passu with the support its doctors 
give the home publication, and the 
pride they develop in its maintenance. 
— Memphis Medical Monthly. 

Rectal Insufflation of Hydro- 
gen Gas. — Dr. N. Senn, in concluding 
a most thoroughly scientific article upon 
this topic in the Journal of the Ameri- 
can Medical Associatiofij says : " I beg 
leave to submit for your discussion the 
following propositions: 

** I. The entire alimentary canal is 
permeable to rectal insufflation of air or 
gas. 

" 2. Inflation of the entire alimentary 
canal downward through a stomach 
tube seldom succeeds, and should, 
therefore, only be resorted to in demon- 
strating the presence of a perforation 
or wound in the stomach, and for locat- 
ing other lesions in the organ or its 
immediate vicinity. 

" 3. The ileocecal valve is rendered 
incompetent and permeable by rectal 
insufflation of air or gas under a pres- 
sure varying from one-fourth of a 
pound to two pounds. 

" 4. Air or gas can be forced 
the whole alimentary canal from anus 
to mouth, under a pressure varying 
from one-third of a pound to two 
pounds and a half. 

** 5. Rectal insufflation of air or 
gas, to be both safe and effective, must 
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be done very slowly and without inter- 
ruptions. 

" 6. The safest and most effective 
rectal insufflator is a rubber balloon 
large enough to hold sixteen litres of 
air or gas. 

" 7. Hydrogen gas should be pre- 
ferted to atmospheric air or other gases, 
for purposes of inflation, in all cases 
where this procedure is indicated. 

" 8. The resisting power of the in- 
testinal wall is nearly the same through- 
out the entire lengtii of the canal, and 
in normal condition yields to diastalic 
force of from eight to twelve pounda 
of pressure. When rupture takes 
place, it either occurs as a longi- 
tudinal laceration of the peritoneum on 
the convex siu'face of the bowel, or as 
a multiple ruptures from within out- 
ward at the mesenteric attachment. 
The former result follows rapid, and 
the latter slow, inflation. 

" 9. Hydrogen gas is devoid of 
toxic properties, non-irritating when 
brought in contact with living tissues, 
and is rapidly absorbed from the con- 
nective tissue spaces and all of the 
large serous cavities. 

« 10. The escape of air or gas 
through the ileocaecal valve from below 
upward is always attended by a blow- 
ing or gurgling sound, heard most 
distinctly over the ileocecal region and 
by a sudden diminution of pressure. 

"II. The incompetency of the 
ileocaecal valve is caused by a lateral 
and longitudinal distention of the cascum, 
which mechanically separates the mar- 
gins of the valve. 

" In gunshot or punctured woimds 
of the gastro-intestinal canal, insuffla- 
tion of hydrogen gas enables the sur- 
geon to demonstrate positively the 
existence of the visceral injury without 
incurring the risks and medico-legal 
responsibilities incident to an explora- 
tory laparotomy." — Med, Register, 

The Treatment of Infantile 
Constipation. — In eases where the 



passages are dry and hard, cascara has 

failed most signally, and that, too, after 

a most patient and thorough trial of the 

drug. In these cases, where there is a 

deficiency in the intestinal juices, I can 

most heartily commend to the consid^ 

eration of the profession the use of 

small doses of podophyllin. For a babe 

from nine months to a year old, I would 

prescrij;)e the following, to be used for 

at least two weeks, and longer if found 

necessary : 

Resina podophyl 2fi;raiiis 

Sacch. fact >§drachm 

M. et ft. chart No. xzxii. 
Sig: One at night in a little milk.' 

Of course the proper dose can only 
be determined by trial. My aim is to 
produce a soft and easy discharge 
every day. And right here let« me 
insist on the importance of appointing 
a regular time to have the bowels moved. 
Nothing should turn the nurse aside 
from attention to this important duty. 
It is truly remarkable at what an early 
age an infant can be taught what it 
means to be placed on his little chair. 
I have often known mothers to com- 
mence to edueate their babies in this 
direction as early as the fourth month. 
— Kansas City medieal Index. 

Tapeworms. — Gerhard has used 
Schaflint's remedy for tapeworm in 
every case with complete success : 

R. Granati cortici radicis ^ ounce 

Seminorum peponis i ounce 

Pulveris ergotse i drachm 

Aquae bullientis 8 ounces 

Fiat infusion. 
R. Eztracti flHcis maris setherici i drachm 
Olei tiglii 2 minims 

Pulvens acacise 2 drachms 

Fiat emulsio. 

Mix the emulsion with the infusion for one 
dose, to be given at 10 o'clock in the morning, 
having eaten no breakfast, and having taken a 
full dose of Rochelle^salts the previous evening. 

In every instances but one the para- 
site was expelled alive, in about 
two hours after taking the medicine. 
One singular peculiarity is that the 
worm is nearly always voided entire, 
with its head fastened to the side of 
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its own body, which very much facili- 
tates the finding of that very important 
portion of the animal. — Philadelphia 
Medical Times. 



this profession is thus kept upon the 
high plane where his eye is ever fixed 
upon an ideal that is pure and elevated, 
and worthy of a man." — Amer. Lancet. 



The Ethics of the Medical Pro- 
fession. — « Usually the clergy do not 
comprehend the ethics of the medical 
profession better than the laity. Gen- 
eraUy the publication of religious as 
well as secular journals approve of the 
quack and condemn the honest, regulr 
practitioner. Of the golden rule, as 
applied to medical men in their profes- 
sional work, the clergy are, as a rule, 
utterly ignorant. But a writer in the 
Washington Christian Advocate^ while 
discussing ^Ministerial Quackery,' 
makes the following remarks about the 
medical profession. It will be the 
more appreciated because of its rarity. 
It is the first ray of that rising sun 
which shall one day illuminate the en- 
tire world respecting the ethics of med- 
ical men." 

" It i^ a noteworthy fact that the 
medical profession has, more perfectly 
than any other, maintained its high and 
pure standard of excellency, and all the 
time made steady and substantial pro- 
gress. There is something significant 
in this when we remember that this 
profession has kept its face against all 
forms of quackery. It recognizes as a 
great truth that the interests of human- 
ity demand that a physician and his 
work should be estimated solely by 
their real worth. The man who ad- 
vertises his excellencies, or has himself 
thus advertised, is suspected at once of 
being shallow, if not fraudulent, and 
being conscious of his deficiencies and 
his inability to pass on his real merit, 
he resorts to the newspaper as a means 
to catch patronage from the light heads 
and the unthinking. The code of eth- 
ics of this profession is steadily against 
all humbuggery, and we note with 
pleasure that meekness and modesty 
have not yet been retired from the 
code. We readily see that a man in 



Ipecacuanha in Diseases of the 
Throat and Respiratory Organs. 
— Dr. William Murrell, in concluding a 
clinical report of cases treated with ip- 
ecacuanha spray (Medtcal Press and 
Circular^ April 25, 1888) says that 
most successful results are obtained 
from the employment of the ipecacuan- 
ha spray in cases of chronic bronchitis 
and bronchial catarrh. In fibroid ph- 
thisis there is often a marked improve- 
ment, even when no constitutional 
treatment is adopted. A single inha- 
lation will sometimes restore the voice 
in cases of hoarseness due to congestion 
of the vocal cords. It is a matter of 
little importance whether the spray be 
given with a hand-ball spray apparatus 
or with a small steam vaporizer. In 
either case the. spray must be warm 
and the patient should not go out for 
some minutes after inhaling. Care 
should be taken to see that the spray 
really enters the lungs and is not 
stopped by the arching of the tongue 
against the wall of the mouth. The 
best results are obtained by using the 
spray for about ten minutes three or 
four times a day. In the majority of 
cases of winter cough relief will be ob- 
tained in ten days. 

Tuberculous Meningitis. — In a 
paper in the yournal de Medecine^ Oc- 
tober 16, 1887, oxley gives the follow- 
ing as his conclusions : 

1. Tuberculous meningitis is not a 
disease per se; but since the effusion 
into the ventricles, if abundant, causes 
a fatal result, this phase of tuberculo- 
sis deserves close study. 

2, The effusion into the ventricles 
is the consequence of occlusion of the 
vessels by the development of tuber- 
culous nodules in their walls. 



I02 



Periscope. 



3. The disease seldom occurs after 
the tenth year. 

4. Prophylaxis is all-important. 
Every change in the condition of a 
child should be noted, and the state of 
the pulse and temperature should be 
carefully watched. 

5. Tubercular meningitis is not 
caused by over-exertion of the brain. 
Confinement in a poorly-ventilated 
room or everuse of the brain may lead 
to nervous exhaustion, and the result of 
this, in a child with phthisical tendency, 
may be tuberculosis, but not necessa- 
rily a fatal tuberculous meningitis. As 
many children under the age of ten 
years, who are also too young to go to 
school, die from this disease as die 
from the numbers of those attending 
school. 

The microscopical investigation of 
these cases shows that, in the tubercu- 
lous conditions of the brain, the point 
of departure for the accomplishment of 
infection is a cheesy mass, the infec- 
tious matter being profcably carried by 
the vessels. — Archives of Pediatrics. 

Local Applications of Carbolic 
Acid in Carbuncles. — Dr. James 
McManus of Brooklyn says: "While 
assistant physician at the hbspital for 
incurables (Insane Asylum), Flatbush, 
L. I., in the winter of 1882-83, I was 
called by one of the nurses to see a pa- 
tient in the female wards. I found her 
with a large carbuncle on her left 
thigh. The patient had probably been 
suffering with it for several days before 
my attention was drawn to it; and 
when examined the carbuncle had a 
very unhealthy appearance, and the 
patient was to all appearances very 
sick — so sick that I fully expected her 
death. I had been preparing carbolic 
acid solutions in the drug-room that 
morning, and scarcely knowing what 
to do — believing as I did, that nothing 
I could do was of any use — I sent what 
I thought was a five per cent, solution 
of carbolic acid to be used as a wash, 



On visiting her again in the evening I 
was surprised to find my insane patient 
very much better in appearance, and 
was still more so to see that the car- 
buncular swelling had decreased to 
one-third its former size, and in place 
of the almost gangrenous appearance 
of the morning, had assumed a vastly 
more healthy appearance. I had given 
ten-minim doses of tr. ferri chlor., but 
as she had only taken two doses of 
that, I could not attribute the changed 
appearance to the action of the drug. 
On examining the wash, I found that 
by mistake I had given a fifty per cent, 
solution of the carbolic acid, which the 
nurse had faithfully applied by wetting 
a cloth in it and placing it over the 
carbuncular swelling. I kept the fifty 
per cent, solution on the patient that 
night, but substituted a weaker one the 
next day. In a few days the patient 
was entirely well. I have always be- 
lieved that that mistake of mine saved 
the miserable, incurably insane patient's 
life." — Medical Record. 

Thk Treatment of Incontinenck 
OF Urine with Rhus Aromaticus. — 
Rhus belongs to the family of terebin- 
thinates, and possesses marked astrin- 
gent properties. Up to the present 
Rhus aromaticus has been cultivated 
simply for ornamentation, but recently 
its use has been introduced into medi- 
cine by some American physician, 
whose name has escaped, for the 
astringent properties of its bark. In 
the yournal de Medecine^ May 13, 
1888, MM. Max and Burvenich have 
reported a number of experiments made 
with this drug, and have employed it 
with successful results in the treatment 
of incontinence of urine. Max made 
use of a tincture prepared by macera- 
tion of 200 parts of the drug in 1,000 
parts of alcohol at 80^^. According to 
the age of the patient he gives daily 
doses of from twenty to fifty drops of 
this tincture, and has found that it has 
always been well supported. Out of 



Periscope. 



103 



eleven cases which he reports, nine 
more or less decisive successes are to 
be found. Burvenich, out of thirty- 
three cases, has obtained an excellent 
result in eleven, fairly satisfactory in 
ten, and but little marked in twelve. 
In those cases in which the good effects 
were produced these results appeared 
after five or six days' treatment, 
although in some cases it was necessary 
to wait for a month before any effect 
was evident. As to the mode of action 
of this remedy, the authors state that 
it produces no sensation or appreriable 
phenomenon, as seen in experimenting 
upon themselves; but since in one of 
their cases, that of a man 79 years of 
age, suffering from incomplete paralysis 
of the bladder, without stricture or 
hypertrophy of the prostate, tincture of 
rhus greatly facilitated the capability 
of power of micturition, and the authors 
believe that it acts as a tonic on the 
walls of the bladder. — Ther. Gazette. 

The Salicylate of Mercury. — 
The salicylate of mercury is a white, 
amorphous powder, free from odor, 
and slightly acid to test-paper. It is 
slightly soluble in water and alcohol*, 
and contains .02 per cent, of water of 
crystallization and 59 per cent, of 
mercury. 

Dr. Henry T. Inge reports in the 
Atlanta Medical and Surgical Journal 
for June, 1888, a number of cases of 
syphilis treated by this preparation, but 
it does not appear to be as favorable 
in its actions in general as the bi- 
chloride. 

The dose given internally may range 
from -Ar grain up to 4 or 5 grains a 
day. The advantage of the sSicylate 
over the bichloride may be summed up, 
according to the author, as follows : 

1. It is supported easily by the 
stomach without bad effects. 

2. It has decided curative effects on 
mucous patches and syphiloderms when 
used externally. 



3. It does not produce mercurial 
ptyalism. 

4. It is of great advantage in the 
treatment of a parasitic disease. 

5. It is effective when the bichloride 
has no effect. — Therapeutic Gazette. 

A Formula for Catarrh of the 
Throat. — Dr. Endler, in the Deutsche 
Med. Wochensch.^ February 22, 1888, 
highly recommends the following gar- 
gle in cases of catarrh of the pharynx 
or larynx. It is by no means unpleas- 
ant to the patient, and its use accom- 
panied by very satisfactory results: 

R. Sulph. zinc. 75 grains 

Aqu. menth. piper. 2 pints 

S. Use as gargle three or four times daily. 

Drug Stores in Dresden. — The 
drug stores have a curious way here of 
shutting up just about the time you 
want them. And as soon as it begins 
to grow dark, down go the shutters; 
and if you need anything, you go to a 
little bell-handle outside of one of the 
iron shutters, and ring it. Then you 
hear some one at a crank inside; the 
massive frame rolls up, and a head 
looks out of the window. Finally the 
man or boy inside opens part of the 
window, and you talk through a pane 
of glass, and make known your wants. 
Instead of getting angry at being 
aroused, the man begs yonr pardon for 
keeping you outside, and says: "T 
thank you for your order." If you 
have not the exact change, and the 
man inside is in the same predicament, 
he will beg you most politely, and 
thank you, to allow him to change it. 
Having done so, he will thank you for 
calling (evidently taking the visit as a 
social one), bow, close his little peep- 
hole, bow again, and then smile sweetly 
as he grinds down his iron shutter, and 
his smiling face is lost to view. How 
different from the druggists in America ! 
I remember I once woke one up in the 
States, and he came down stairs with 
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a shot-gun after me. But, as I re- 
marked before, they have a curious 
way of doing things in Dresden. — 
Exchange. 

A ♦* Country Practioner " writes 
to the Maryland Med. Journal^ June 
9th, 1888, asking advice as to what 
instruments he should carry with him 
in his daily roimds. He began practice 
with a small pair of pill-bags and a 
lancet, but as he piu'chased every new 
instrument whose merits were endorsed 
by his medical journal, he now takes 
with him, in addition to his medicine 
chest, a stethoscope, obstetric forceps, 
tooth extracting instnmients, syringes 
— sizes adapted to adults and children 
— a magnetic machine, patent cupping 
apparatus, case of siu-gical instruments, 
speculum, pessaries — assorted sizes — 
and a vaginal syringe. He thinks of 
adding to this varied collection three 
thermometers, for the armpit, anus, and 
vagina respectively; and the editor 
thinks he should take with him a gynae- 
cological chair and an operating table. 

According to the Med. Record^ May 
36th, 1888, an Italian patient in one of 
Dr. Shrady*s wards in St. Francis 
Hospital, deliberately chewed a fever 
thermometer and swallowed the greater 
part of it before he was made to under- 
stand that the instrument was not 
intended as a medicine. The editor 
thinks it was lucky he had no subse- 
quent increase of temperature, which 
would make it necessary to risk 
another thermometer in that way. But 
then how could the temperature rise 
when the thermometer went down? 

The Various Remedies for Brain 
Affections. — The uses of certain 
medicaments first became classic and 
ended by becoming commonplace. 
Bromide of potassium, as used in mala- 
dies of the brain and its appendages, is 
one of these. Iodized and phosphorized 



preparations, though less popular than 
those which have bromine for a base, 
are yet in common use in analogous 
cases. If, however, it is well under- 
stood these medicaments may be useful 
in combatting brain maladies, the 
knowledge of the precise circum- 
stances under which they should be 
prescribed is not so perfectly known. 

The bromides act in combating the 
condition of congestion and as calma- 
tives. The iodides are stimulants ; they 
act upon the lymphatic system and pro- 
mote absorption. 

The phosphurets are also stimulants, 
having a special application to the sub- 
stance of the nerve cells, and giving 
out phosphorus to the tissues. 

This being understood, if we wish to 
combat idiopathic cerebral hyperaemia, 
we would use the bromides. Also, if 
it be a case of encephalitis, or menin- 
gitis with congestive phenomena, we 
would use the same means. After the 
acute phenomena have subsided, the 
iodides should take their turn as medica- 
ments which favor resorption. 

When should we give phosphorus, 
or rather its salts? Take, for example, 
a case of cerebral hemorrhage; action 
returns slowly to the paralyzed limbs, 
the intelligence has not been fully re- 
covered since the attack, ordinary tonics 
and good alimentation have failed to 
establish the equilibrium; we should 
then make tentative use of the phos- 
phuret of zinc. Without entering into 
an analysis of the indications, we may 
say generally, that for the phenomena 
of irritation we should use the bro- 
mides; for compression the iodides; and 
for adanamia and slow reparative pro- 
cess, the phosphurets. These often 
correspond to the three stages of 
pathological evolution in which the 
bromides are indicated at the com- 
mencement, the iodides in the middle 
period and phosphorus in the* final 
stage. — College and Clinical fiecord^ 
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ORIGINAL COMMUNICA'l^'IONS. 

SIX HUNDRED CASES OF ACCIDENT SURGERY ANEf THE 
ANTISEPTIC TREATMENT. 



BY ROMAINE J. CURTIS, 
Bniveon in charge of 

These six hundred cases of surgery, 
the result of accidenta} injuries occurred 
in roy practice within two years, and 
were all treated by antiseptic methods. 

The majority were injiu-ed by acci- 
dents in quarries, wire, mills, the steel 
company's wcM-ksi and railroads. The 
remainder were injured by dynajnite, 
shot-guns^ pistols, base-balls, brawls, 
runaways, fells and dog bites. 

Out pf the six hundred cases there 
were ten requiring amputation of thigh, 
twenty requiring amputation of leg, 
forty-two requiring amputation of part 
of the foot. These injuries involved 
bones, soft parts, blood vessels and 
veins — in short, the parts were crushed. 

There were fifteen amputations of 
arm, twenty-three of forearm and thirty- 
eight of one or more fingers or part of 
hand. 

There were eighteen fractures of 
femiir, three of which were compound. 

There were forty-two fractures of 
leg and bones of feet, eleven of which 
were compound and comminuted; two 
resections of humerus at middle third 
were made, and eight resections of 
bpnes of forearm, primary and 9econ- 
dary, were made. 
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The remainder of the injuries include 
fractured ribs, dislocations, three hip 
joint, four elbow joint, six calvicle, two 
shoulder. 

The balance were burns, lacerations, 
cuts and contusions of greater and 
lesser magnitude, and injuries of joints^ 
strains, etc. 

The resections of humerus were pri- 
mary operations, the others secondary 
from bone invasion or necrosis. The 
amputations were all primaryi except 
three of the leg. 

Out of the whole six hundred but 
two deaths occiured after survival of 
the shock, hemorrhage or operation; 
one from septicaemia, after amputation 
«f thumb, and one from hemorrhage 
and amputation of thigh, high up, in a 
person over 60 years of age. 

The septicaemia following amputa- 
tion of the thumb was due to auto- 
infection. 

The injured man, aged about 35 
years, was a heavy beer drinker. His 
thumb was crushed by car-couplers. 
Amputation, by antiseptic methods, 
was performed within an hour after 
injury, and dressing applied. On the 
third day patient spoke of lameness 
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and swelling of right lower extremity, 
chills, pains generally, and temperatiire 
was* found to be 105 degrees. The 
dressing was removed, and showed 
union processing by first intention 
without l3rmphangitis or other inflam- 
mation of hand or arm. Diagnosis 
made of embolism of vessels of lower 
extremity: All the light admissible on 
the case was that the well water used 
by the patient was polluted by sewage. 
The man died seven day« after the 
amputation. 

THE ANTISBFTIC METHOD. 

The object of antiseptic treatment is 
to prevent the entrance of pathogenic 
organisms from the air or instruments 
or other materials into wounds, and 
also to prevent the patient from swal- 
lowing the same infection in water or 
food. The antiseptic method is con- 
fessedly a method of prevention rather 
than cure, and to such an extreme has 
this method developed that when a 
case of blood poisoning occurs, follow- 
ing, a woimd, the inquiry always is to 
learn, if possible, what fault exists in 
the method of prevention. 

The indication is very clear that to 
prevent auto-infection, the water and 
food and air supply must be as free 
from disease poison as possible. The 
method of prevention relating to the 
infection of the wound is complicated, 
and relates: (i) To mechanical means, 
which prevent the entrance of patho- 
genic organism; and, (2) To chemical 
means which prevent the germination 
of the spores of organisms, and which 
may also poison the organisms. 

Investigation shows that the wound 
may be inoculated by the surgeon's 
hands, by his instruments, by water ^ 



used in cleaning the wound, by soap 
and sponges, by the dressings applied, 
and by the air. 

These facts rather lead us the opinion 
that a large amount of the blood poison- 
ing in the clinical history of surgery 
was caused by neglect of the antiseptic 
method or by inoculation. 

The question for the surgeon, then, 
is, how to prepare himself, his instru- 
ments and dressings to comply with 
the antiseptic method? 

Many writers on this method are 
contented to advocate *« cleanliness,'* 
and define their meaning by referring 
to soap and water. Of course cleanli- 
ness of this general kind is eminently 
religious and socially respectable, but 
it may have no bearing on the anti- 
septic method, which demands that 
the surgeon must be specifically clean. 
The surgeon may be clean relating to 
dirt, but may be worse medicine to his 
patient than a dynamiter, owing to the 
fact that he may be the vehicle of con- 
tagion. 

The surgeon who has visited a case 
of contagious disease — erysipelas, sep- 
ticaemia, puerperal fever, etc. — ^is not, 
without further preparation than soap 
and water, specifically clean enough to 
perform a surgical operation or dress a 
fresh wound. The facts which are 
already developed relating to the trans- 
portation of contagion make the subject 
of prevention by the surgeon bristle 
with difficulties and discouragements. 
No certain rules can be given, but 
while a science is in course of develop- 
ment, all experience is worth consider- 
ing, and I, therefore, feel excused for 
making a contributioui based on m 
experience. 



Six Hundred Cases of Accident Surgery ^ eic. 



loi^ 



After the surgeon hajs made himself 
specifically dean — aseptic — ^the ques- 
tion relates to his treatment of the 
tyound by instruments and dressings. 
Formerly surgical instruments were 
l^pt dean, in beautiful cases lined with 
Yf IveL They were duly washed, oile^ 
ipd put up) after using, in vdvet 
Hiytches. The object was to prevent 
rust* Not so now. Instruments are 
tumbled together promiscuously; often 
they are rusty. They are blackened 
gnd dulled by carbolic add. My own 
instruments are carried in a towel. 
The elaborate pocket case, costly, silk 
lined, so beautifully covered in leather, 
^o elaboratdy divided into compart- 
ments and pockets^ has gone to rest, 
and its place is taken by a metal box, 
which has but one compartment. 
Needles are carried in a metal match- 
box. The silk ligature is carried in a 
glass bottle, having a cork and screw 
metal cap. The bottle contains a glass 
spool for th^ silk, and is filled with a 
five per cent, solution of carbolic acid. 
The end of the silk is pulled out 
throa§^ the cork, cut ofi and the 
suture or ligature is ready without 
removing the cork or spooL Cat-gut 
and silver sutures are prepared in much 
the same manner. My surgical case 
contains gauze, sublimated, a solution 
of carbdic add, and of corrosive subli- 
mate, compho-phenique, cotton, plas- 
ter and ointment, or salve, bandages 
and drainage tubes. Buying gauze is 
eiqiensive* So, I buy a bolt of cheese- 
doth, bdl it six hours and rinse in 
boiled water. The gauze is cut into 
yard strips, rolled and packed in a 
stone jar in a one to ten thousand (or 



more) solution of sublimate. It is car- 
ried in a metal box. Rubber tubing is 
not very expensive. I carry a yard or 
two in a wide-mouth bottle filled with 
a ten per cent, solution of carbolic acid. 
The ointment is, carbolic acid, two 
grains; iodoform, one-half drachm J 
cosmolin, one ounce. In addition, a 
botd^ of iodoform can generally be 
smelled, by a novice, in my surgical 
satchel. If not used for iodoform, the 
bottle would probably be doing service 
for soAie family as a pepper-box. 

ANTISEPTIC TREATMENT o¥ A WOUND; 

Before an operation or dressing a 
wound, the skin is cleansed by a solu- 
tion of sublimate, and shaven. As a 
rule, brashes or sponges are not used. 
A brush is as bad as a sponge. A role 
of gauze, must do this work. In dress^ 
ing the wound the next step is irriga- 
gation* Nothing equals a syringe for 
this purpose, and sublimate solution, x 
to 5,000, cannot be excelled by any- 
thing yet known as an irrigating fluid* 

The only rule needing particular 
attention relating to drainage is that it 
should always be used when possible, 
and so arranged as to do the work* 
The tubes, or drainage of whatever 
kind, should be large enough and 
numerous enough to insure that the 
drainage is accomplished* 

The subsequent dressing is gauze, 
CQtton covered by gauze, or gauze 
carrying the salve, which materials 
cover the wound, with as much ad> 
jacent anatomy as desirable, induding 
the drainage apparatus. As a rule, 
the first dressing will remain three or 
four days. 
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THB RESULTS OF THtt ANTISEPTIC 
METHOD. 

The antiseptic method does not 
always prevent the invasion of patho- 
genic organisms and the development 
of surgical fevers. No one can suc- 
' cessfnlly deny that it operates in the 
direction of a preventative, and often 
prevents. I mean by antiseptic method, 
the measures taken to prevent auto-in- 
fection as well as mediate infection of 
the wound. In addition to the case 
given as one of auto-infection, I have 
had six cases of infection and surgical 
fever which occurred in the wound in 
spite of the dressings and all preventa- 
tives. I do not include pus formation 
in this list, though I have no doubt 
that pus is due to infection, and that an 
aseptic wound heals without pus. 

The greater number of my amputa- 
tions, bums, lacerations, compound 
fractures and cuts, heal without pus. 
When I see pus I attribute it to care- 
lessness or accident, and an effort is at 
once made to prevent further pus 
formation. 

The six cases of blood poisoning 
were in : ( i . ) Resection of humerus, 
(a.) Compound fracture of leg. (3.) 
Id wounds of the hand. 

There was one case of surgical 
delirium occurring on the second day 
after amputation of the arm with ex- 
tensive crushing of the thigh by car 
wheels. The other cases were septicce^ 
mia and erysipelas, with recovery. In 
one resection of the humerus the drain- 
age tube was left protruding through 
the dressings and exposed to the air by 
the ignorance of the attending physi- 
cian. The other cases were attributable 



to negleict or caretesdness or mistakes 
in the use of die dresMngs. 

Out of the six hundred caies the^ 
were fifty-tiiree cases of blood poison- 
ing due to slight but neglected 
wounds. There was one notable 
case of hospital gangrene whidi re- 
moved the outer surface of the leg, 
skin and muscles, and extended sub- 
cntaneously to the middle of the thigh. 
This work was all done in three days, 
and the origin was a scratch on the 
heel of a workman, who paid no atten- 
tion to so small a matter. The disease 
was controlled in twenty-four hours 
after removal to the hospital, the d^ad 
parts were removed and in six months, 
with skin-grafting, the patient was dis- 
charged. The agent of cure was 
corrosive sublimate, i to S^ooo. 

The remaining cases of blood poison- 
ing were abscess, pyemia, osteo-my- 
elitis, tubercular invasion, septicaemia, 
inflammations, local gangrenes, etc 

TREATMENT OP BLOOD POISONING. 

I suj^poee blood poisoning is canted 
by the poison -^ leucomaioes, secreted 
by pathogenic organisms — ^just as is 
the case with all other zymotic disease. 
The treatment, I have always consid- 
ered, should be on the same general 
principles in each general condition. 
The first sign usually semi in any to* 
vasion of a wound is lymphangitis, cr 
skin inflammatioQ, and there will be 
pain and increased temperature* Hie 
indications are to destroy the invading 
army in the wound and to antagonize 
the symptoms. The wound must be 
cleaned ont^-at least I always dean 
out the wound — taking out sutures if ne- 
quired, open any abscess and establish 
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free drainage, and thoroughly irri- 
gate the wound with siiblimate solu- 
tion, I to 2,000, when the wound is 
again dressed as usual. No one can 
avoid the thought that the blood should 
be saturated as much as possible with 
an antiseptic dru^. Now, I have tried 
phenol, solicylate of soda and many 
other drugs. While it undoubtedly is 
true that different pathogenic organ- 
isms may be poisoned by correspond- 
ingly different poisons, I have found 
that no remedy will cover all cases 
equal to calomel and opium. Of late I 
have made but little trial of any other 
remedy, except, of course, alcohol. 
My rule is to prescribe calomel, opium 
and antipyrin in cases of the poisoning 
of wounds, and under this treatment all 
cases that I have encountered, except 
those mentioned, have recovered. 

The great difficulty in the way of 
estimating the value of the antiseptic 
method in surgery depends upon the 
well known facts, which some one or 
other will always be discovering, that 
people who are wounded generally 
recover without blood-poisoning, with- 
out antisepsis, and with only ordinary 
cleanliness. The truth i^ that wounds 
heal without any cleanliness just the 
same; and the further truth is, that 
wounds heal just the same even if they 
are positively fikhy. I don't know but 
the same result would follow, in a cer- 
tain proportion, if wounds were syste- 
matically inoculated with pathogenic 
organisms. 



Statistics prove that filthy woimds 
show poorer results than clean ones, 
and that wounds kept aseptic show 
better results than simply "clean" ones. 
It is incumbent for us to answer the 
questions: Why will a certain propor- 
tion of wounds not become infected 
when continually exposed ? and why 
does the antiseptic method show the 
best results ? 

There is no method of answering 
these questions except from the basis 
of an acquired resistance to poisons, 
including the hereditary transmission 
of the acquired resistance. The law 
of natural selection, or its factors, dis- 
covered by Chas. Darwin, gives us all 
the explanation that is necessary and 
that is possible in the solution of these 
questions. 

Now, if there were any means of 
discovering just how much acquired 
resistance to pathogenic poisons any 
given patient might possess, the ques- 
tion of the antiseptic method r^ating 
to the given case could be settled. If 
a man were known to be as well pro- 
tected against septicaemia, pyemia, 
erysipelas and hospital gangrene, as a 
man is protected against small-pox who 
has had that disease, then the surgeon 
would waste no gauze or iodoform on 
him. His wound could be left to na- 
nature, or to soap and water. 

But there are no means of knowing 
these things; hence the most rigid 
antisepsis is demanded in all surgery, 
especially in cases of accidental injury. 
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A CASE OF LABOR. 

BY GBO. A. WBLLS, M. D., 6ALVA, ILL. 



October 21, 1887, I was called by a 
midwife to help her in a case which 
she coiild not understand. She told 
me she had found a tumor 00 the left 
side of the abdomen which hindered 
labor. She also said that the woman 
had been very large during pregnancy, 
and that when the water broke there 
was such a large quantity that the bed 
and floor were flooded. 

On careful examination, the tumor 
proved to be a collection of fluid in the 
cellular tissue of the left side of the 
abdomen, by which the uterus was 
crowded over to the left side in such 
shape that the contractions of the organ 
were nearly useless as an expelling 
force. 

On making a vaginal examination 
the occiput was found to be protruding 
naturally, but the bony walls were ex- 
tremiely soft. The woman was not a 



very robust subject, and was becoming 
exhausted, so I at once, applied the 
forceps, and in spite of the enormous 
size of the head, secured a speedy de- 
livery. The body of the foetus was 
small, but perfect, and the head enor- 
mous, measuring ten inches in its 
occipito-mental diameter. The cord 
was very short, measuring eleven 
inches, and the placenta was about as 
large when spread out as an ordinary 
tea saucer. 

The patient made a short but perfect 
recovery. 

This was a very interesting case to 
me, and I report it because of its rarity. 
The patient was very thin, so the pres* 
sure of fluid on the left side and the 
absence of it on the right were very 
distinct, and the abdominal walls on the 
right side were very tightly drawn by 
the over-distended uterus. 



ATROPIA IN OPIUM POISONING— REPORT OF CASES. 



BY BDWIN L. SESSIONS, 

Though it has been some time since 
the cases related herein occurred, still 
I thought they might prove interesting, 
and aid in strengthening someone's 
faith in the antidotal properties of 
atropia in "morphine" poisoning. 

Case /. — At 11 p. m. was called to 
see Gus. B. (young white man), who 
had been drinking quite freely for some 
time, and it seems had determined to 
terminate "life's fitful fever" by the 
"morphine route." The friends of his 
spree said he put a white powder in a 
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drink of whisky, which they "took to 
be quinine;" drank the whisky and 
said, "I am going, boys — ^that was ten 
grains of morphine.'' The friends paid 
no attention to it until the man fell, and 
with sterterous breathing and total un- 
consciousness, limp as a rag, they said 
they then knew he had taken poison. 
When I arrived I found my old friend, 
Dr, Long, with the patient, trying to 
arouse him, endeavoring to force strong 
coffee down his throat, but Gus. was so 
narcotized that it was impossible to get 
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him to move; he was nearly gone. I 
had only a stomach-tube. With this 
and a common syringe we succeeded 
in washing his stomach out thoroughly, 
but with flagellation and coffee no im- 
pression was made, and the respirations 
were getting slower and less frequent, 
when, with Dr. L's consent, I injected 
a guessed-at one-eighth of a grain of 
atropia. I say guessed-at dose, for I 
had no way to weigh it, and only had 
the atropia in bulk, and was not familiar 
with the size of a dose; but it was all 
right, for in a short time Gus. was 
cursing and damning the doctors, and 
wanted to walk — in fact, the very re- 
verse of his former condition took place; 
pupils, instead of pin-heads, were wide 
open; skin, instead of pale, was hot 
and red (belladonna rash). In spite of 
this improvement, however, in a short 
time the opium seemed to be again get- 
thing the mastery. Another atropia 
injection <<fixed it" But poor Gus. 
suffered from the effects of atropia all 
the next day — ^in fact for several days; 
there were red blotches on the skin, 
and a peculiar irritable condition of the 
nervous system. Recovery complete, 
however, to only enable him to go on 
another spree, get in a dispute with a 
friend, and the said friend finally shoot- 
mg him to death. 

Case JI. — ^A man came in sa}ring: 
For God's sake, come quick to my 
house (four miles away), brother (age 
twenty-five), and sister (age fifteen), 
have taken morphine in mistake for 
cinchonidia. This mistake took place at 
sundown, and was discovered fortu- 
nately, in a short time after. The 
bottle of morphine and cinchonidia had 
both been obtained from town that day, 



both were the same size and wrapped 
in blue paper. The wrappers were 
not taken off the bottles; only the cork 
removed, and the morphine (supposed 
cinchonidia) poured in the hand; thence 
placed in the spoon, and, with water, 
swallowed. The young man took, he 
thinks, about a level teaspoonful; the 
girl say one-half teaspoonful. Both 
had chills. Soon after the young mah, 
who had gone outside, felt a peculiar 
languor stealing over him, and told his 
people to see if he had taken the right 
medicine. Examination of the bottles 
revealed the morphine open, the cin- 
chonidia tightly corked. The girl was 
sotmd asleep at this time. Instantly 
the family spread the alarm and did all 
they could to keep life in the brother 
and sister. It was midnight before I 
got there. The young woman was ap- 
parently past help, but I gave her, as 
quick as possible, a dose of atropia — 
yitti or ^\h of a grain — with the 
satisfaction of seeing an immediate re- 
sponse, as she got up, with assistance, 
and walked and answered questions in 
a drowsy way. The young man I 
gave more of the solution than his sister, 
with an immediate good effect; but it 
seemed to be more transient, as I soon 
had to repeat in his case, while in the 
girl's it was three hours before I 
deemed it best to repeat the atropia. 
In the case of ihe man, the second dose 
entirely relieved him, he being then 
able to tell us all about his feelings, etc^ 
and by daylight was apparently as well 
as if nothing had happened. Not so 
with his sister, however, for she would 
walk in spite of all we could do. If 
you took her arm and sat her down, as 
soon as you released her abe would get 
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up and go. Vision was imperfect. She 
would stumble over or out of the door, 
if not watched constantly; the skin was 
blotched, etc, in fact, the susceptability 
to the atropia or the smaller quantity 



of morphia taken by her, rendered her 
for a time poisoned by the counter 
drug, Both, however, in a few days 
were entirely well. 



SIX 



CASES OF OLD DISLOCATION OF THE HEAD OF THE 

HUMERUS.* 

BY ALBERT B. STRONG, A. M., M. D. 



Surigreon to Cook 

(Case 1. — O. R. C, 54 years of age, 
a short, thick-set, flabby-looking man, 
and greatly dissipated, was admitted to 
Cook County Hospital May 11, 1873. 
He was assigned to the service of the 
late Dr. Freer, and came under thtf 
care of the writer as surgical dresser. 
Three months prior to his admittance he 
entered upon a periodical spree, which 
terminated three weeks later in delirium 
tremens and the bridewell. A short 
time before going there, however, he 
received a sub-glcnoid dislocation of the 
head of the left humerus. An attempt 
was made to reduce the deformity a 
few days before he was sent to the 
hospital, but without success. 

The patient was placed under ether 
and the adhesions thoroughly broken 
up. Manipulation failing to replace the 
head, the method of placing the stock- 
inged heel in the axilla with a sheet 
across the shoulder of the writer, which 
was attached to the patitot's arm by a 
w6t bandage, was resorted to. On the 
fourth attempt a deluge of blood 
gushed from the axlUa, through a rent 
in the integument, which was large 
enough to contain an adult fist. Sponges 
were at once crowded in and all hem- 
orrhage controlled. In a few moments 

* &ead before Cliioigo Medical Society, June 4, 1888. 
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these were removed with the intention 
of ligating the bleeding points. None 
being found, the woimd was again 
packed with sponges soaked in per- 
chloride of iron solutton. The head 
of the humerus was stiH in its abnor- 
mal position, apparently unchanged by 
our efforts. 

The next day's record reads as fol- 
lows : Arm swollen, cold and blue, no 
pulsation at wrist, no sensaticm in hand, 
wound dry and gangrenous, very offen-* 
sive. Emphysema of cellular tissues 
about the arm and shoulder. Blebs 
forming on arm, vomiting almost con- 
stant. Death thirty^six hours after 
operation. Post mortem was held 
thirty-five hours later. ** Body enor- 
mously bloated, decomposition unusu- 
ally rapid.*' The axiUery artery and 
vein were both found ruptured. Neither 
were torn completely across; a dot of 
blood existed in the proximal end of 
the artery. The capsular ligament 
was found very much thickened and at 
points ossified. New bone, rough arid 
nodular, skirted the anatomical neck 
of the humerus at the attachment d the 
capsular ligament. Rough modules of 
bone had also sprung off from the 
inner and lower portion of the glenoid 
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fossa. The fossa itself was filled with 
a semi-solid structure. Dr. Bogue, 
who witnessed ths examination, gave 
it as his opinion that the joint had long 
been affected with rheumatic arthritis, 
and that the dislocation was one of long 
standing. Subsequently the doctor's 
induction was verified. From friends 
of the patient we learned that he had 
for years complained of rheumatic pain 
in the left shoulder, and that the dislo- 
cation occurred some twelve months 
prior. 

Case 11, — Oct. 24, 1875, ^ young 
man in the prime of life, muscular and 
well developed, presented himself at 
Dr. Gunn's clinic, with a sub-glenoid 
dislocation of the head of the right 
humerus of six weeks' standing. An 
unsuccessful attempt at reduction had 
been made some ten days before. The 
patient was profoundly anesthetized 
and the old adhesions broken up. 
Prolonged manipulation and force 
failed to reduce the deformity, although 
the head of the bone could be thrown 
on to the dorsum at the scapula, and 
all about the glenoid fossa. Two weeks 
later the joint was cut down upon and 
the caj>sular ligament found to be very 
much thickened. The head of the 
humerus had escaped from this on the 
inner side through a button-hole rent, 
which finally grasped the anatomical 
neck. The coracoid process had been 
fractured at its middle at the time of 
the dislocation. The head of the bone 
was replaced, but the operation was 
followed by prolonged suppuration and 
necrosis, greatly endangering the pa- 
tient's life. As to the ultimate result, I 
know nothing about it. 

Case III, — In February, 1876, a 



woman of average general appearance 
and health, aged 60, came to my office 
wearing a large plaster over her right 
shoulder. The head of the humerus 
was in the axilla. She stated that four 
months before she had fallen from the 
sidewalk a few feet into the ditch, 
striking on the point of her shoulder. 
The same day, a general practitioner 
diagnosed it a sprain, and it had been 
treated as such ever since. She com- 
plained greatly of pain in the arm and 
numbness in the extremity. The fin- 
gers were contracted and the hand per- 
fectly useless. The old lady was en- 
tirely dependent upon her own exer- 
tions for her living, and was fearful of 
being sent to the poor-house, unless 
relieved. The dangers and difficulties 
of an attempted reduction with possible 
failure to improve her condition and the 
risk of making her worse, were fully 
explained. She urged that an attempt 
be made. Under ether the adhesions 
were broken up and the head of the 
bone manipulated into place, with little 
or no difficulty. It was fully two years 
before she entirely recovered the use- 
fulness of her arm and hand. She is 
to-day, at the age of 72, still earning 
her own living with comfort and satis- 
faction to herself. 

Case IV, — In March, 1883,1 saw, in 
consultation, a short, thickset, very 
fleshy woman, 35 years of age, who six 
weeks before had tripped on the car- 
pet, falling forwards and at the same 
time sideways to the floor, the brmnt 
of the force being received on the right 
hand. The family physician, a most 
excellent general practitioner of twenty 
years' experience, was called in on the 
following day, and without any special 
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examination, pronounced the injury a 
severe sprain, and treated it accord- 
ingly. At our examination, with all 
clothing removed from the chest, the 
subglenoid dislocation was not at all 
apparent to the eye, owing to her ex- 
ceedingly fleshy condition. Under 
ether anesthesia the old adhesions were 
broken up and several attempts at re- 
duction, both by manipulation and ex- 
tension, with the heel in the axilla. 
The head of the bone was fully move- 
able about the glenoid cavity, but could 
not be forced into it. After almost an 
hour of fruitless effort, we were on the 
point of giving the case up as being 
beyond our skill, when in simply low- 
ering the arm and placing it^at the side, 
preparatory to abandoning the case, 
the head slipped into place. In a few 
months she made a good recovery, re- 
gaining the entire use of the arm. 

Case V. — This was one of recent 
dislocation of the head of the left 
humerus into the axilla, with a fracture 
of the anatomical neck. The disloca- 
tion was not reduced; the fractured 
bones healed; the patient was content 
with a fairly useful arm. This acci- 
dent is of so rare an occurrence that 
you are justly entitled to the points of 
the diagnosis. I find no similar case 
referred to in the text-books consulted. 
In the American Journal of Ameri- 
can Sciences^ for January, 1884, one is 
reported by Morton, of Philadelphia. 
The patient was a man of 75 years of 
age. For fear that the head would 
necrose, it was removed by incision. 
Death followed in two weeks from 
diarrhoea. 

On February 7, 1887, the writer 
saw, in consultation with Dr. T. J. 



Shaw, a man 53 years of age, of poor 
general appearance and health. Five 
days previous he fell from the side- 
walk, striking the arm about three 
inches below the head of the humerus, 
against a block of ice. The doctor 
was not called until 24 hours later, 
when the shoulder and arm were 
swollen to the utmost extent of the 
skin. The doctor discovered crepitus, 
and was convinced that the head of the 
bone was displaced from its normal 
position in the glenoid cavity. 

He very appropriately ordered hot 
fomentations, which were faithfully ap- 
plied up to the date of our observations. 
An examination of the patient, under 
ether anaesthesia, was made. The 
parts were somewhat swollen and dis- 
colored. A depression was found 
where the head of the bone should be, 
normally. The head was felt in the 
axilla below the middle of the clavicle. 
There was distinct crepitus and ab- 
normally pre-mobility, while the head 
did not move with the arm. The 
upper extremity of the lower fragment 
could be distinctly felt when it was 
thrown forward, by carrying the elbow 
backwards. We were able to pass our 
fingers all about this and still feel the 
head of the bone above. When Duga*s 
test was applied, the elbow came easily 
to the chest without materially altering 
the position of the upper end of the 
lower fragment. An unsuccessful at- 
tempt was made to place the head in 
its normal position. Coaptation of the 
fragments were secured, and the pad- 
ded arm bandaged to the chest. The 
result of the examination was related 
to the friends, and the following prog- 
nosis given: 
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First — ^The bones may fail to tinite. 
Second — He may have a \iseless arm. 
Third — ^In six or eight weeks' time, 
should union occur, it would then be a 
question as to the advisability of an 
attempt to reduce the dislocation. 

The treatment for the present was 
to place the parts at rest in such a way 
that nature could weld them together. 
If this statement was not satisfactory to 
the relations, we advised them to 
secure the services of some one else. 
They requested us to continue in atten- 
dance. The patient has now a very 
useful arm. He can easily get the 
hand to the top of the head; can move 
the elbow forwards, backwards and 
outwards from the body. 

Case K/.— May 8, 1888, a well-toJo 
gentleman 58 years of age, with a sub- 
glenoid dislocation of the head of the 
left humerus was referred to the writer 
from a neighboring state. 

He stated that almost ten weeks ago 
he fell from a wagon, receiving an in- 
jury to the left arm which was diag- 
nosed a fracture at the junction of the 
upper and lower two-thirds, and was 
treated as such. Three weeks ago 
another home surgeon informed him 
that the other arm was out of place, and 
an unsuccessful attempt was made to 
reduce it. Examination, without an 
anaesthetic and with the chest bared, 
the man appeared as well preserved, of 
average height and weight. The left 
upper extremety was markedly smaller 
than its fellow. The head of the hu- 
merus was firmly fixed in its abnormal 
position, admitting only a very limited 
range of motion. This feature was, 
however, improving. He cgmplained 
of some numbness in the hand; particu- 



larly the index finger. This was also 
improving. The patient can readily 
lift his hand to his mouth. The possi- 
ble favorable results of an attempt to 
reduce the deformity were set fairly 
before the patient. Taking into con- 
sideration the length of time which had 
elapsed since the injury; the fact that 
he was graduaUy regaining the use of 
the member, and that he was both 
beyond the active period of life and so 
situated financially that physical labor 
was unnecessary; the question was left 
to his own judgment, whether he pre- 
ferred remaining content with his posi- 
tion as it then was, or taking the 
chances of attempted reduction, which 
might possibly render his C9ndition 
worse. I would, however, do my utmost 
to reduce the deformity should he so 
desire. He, very wisely, I think, de- 
cided to let the arm remain as it was. 
I am confident that time will give him 
a very useful member. 

I have seen in the practice of my 
colleagues other cases of like injuries, 
and know of more where accidents 
have occurred in attempts to reduce 
them. Of these six personal cases, one 
lost his life as a result of the attempt 
at reduction. One, after months of 
suppuration and necrosis, probably 
recovered with an anchylosed shoulder. 
One with a fracture with the disloca- 
tion, was content with the union of the 
fracture and the head unreduced. One 
was satisfied to let the dislocation alone 
rather than take chances on surgical 
interference. In two cases of six weeks 
and two months duration respectively, 
the patients recovered the use of the 
parts after reduction. One after months, 
and the other after two years of suffer- 
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ing. In three of the six cases a mistake 
had been made in diagnosis at the time 
of the injury. This last feature is 
worthy of special attention. 

From a medico-legal point of view 
the general practitioner and surgeon 
who dabbles with injuries that may be 
followed by fracture or dislocation, takes 
upon himself an enormous responsi- 
bility, actompanied with risk. No man 
should practice surgery without the 
fear of the law constantly before him. 
A superficial and cursory examination 
with a guess at the result, should never 
be indulged in here, if the physician 
values his reputation or pocketbook. 
The fullest opportunity should be given 
under anaesthesia, if desirable to render 
a positive diagnosis. Failing to obtain 
this, the attendant would be wise to 
abandon the case at once. 

Patients as a rule know nothing at 
concerning the gravity of a joint injury, 
either a simple sprain, dislocation or 
fracture into the joint. If the part is 
not restored perfectly in contour and 
function, they are prone to attach 
blame to the attendant, and often seek 
redress in the courts. This is rendered 
especially easy by the competition in 
the legal profession, and the ease and 
freedom from expense by which a suit 
for damages may be instituted. 

Last summer an enterprising firm of 
young limbs of the law employed a 
sharp young man to drum up injuries 
of all kinds. Fifty per cent, of all 
damages and freedom from expense to 
the suitor, were the inducements 
offered. I know the sharp young man 
well, and can vouch for the statement 
that he made good wages at his 
nefarious business. 



To guard against such a system of 
blackmail, the surgeon cannot be too 
careful in keeping accurate notes of the 
case, detailing at the time the symp- 
toms, nature of the injuries, conversa- 
tion had with the patient, parents or 
friends, and being especially careful to 
mention who were present as witnesses 
to what was done, and the conversa- 
tion. I am creditably informed that 
such notes would be of inestimable 
value to the surgeon should the case 
come to trial. Indeed, so patent are 
they that these schemers will religiously 
avoid the surgeon who is known to 
possess such a bulwark of defense. 
Some years ago this system collected 
my bill and saved me from a suit in 
the case of a comminuted fracture and 
dislocation of the elbow joint, when 
the result was not what I should like 
to have had. 

Dislocations of the head of the hu- 
merus are of more frequent occurrence 
than all other luxations combined. 
When of a recent occurrence, with the 
patient anaesthetized, the diagnosis and 
replacement is, in a vast majority of 
cases, not a difficult task. When, how- 
ever, the dislocation is of some weeks 
duration, the reduction is liable to prove 
very difficult, and may be followed by 
serious consequences to life 6r limb. 

The literature of the subject is re- 
plete with records of such accidents. 
In two cases with noted surgeons the 
the limb was torn off, one at the elbow, 
the other at the shoulder. An unwar- 
rantable of amount of force does not 
seem to have been resorted to in either 
case, though in both cases the patients 
were old. 

The most frequent seat of injury 
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seems to be in the blood vessels. Dr. 
L. A. Stimson, in the Annals of Sur- 
gery for November, 1885, has collected 
forty-four cases of "Injury to the main 
blood vessels of the axilla, caused by 
efforts to reduce dislocations of the 
shoulder." Of these cases thirty-one 
died, twelve recovered and in one the 
result is not known. These cases did 
not all comef under the head of old dis- 
locations, some being reported as re- 
cent. One died from homorrhage 
when reduction was made on the 
twelfth day after the injury. ' 

The question, then, very naturally 
arises, what particular cases of old dis- 
locations shoiJd an attempt at reduction 
be . advised ? I would say, in none 
whatever, without first acquainting the 
patient or his friends with the possible 
danger in that particular ca^. Give 
all the information you can, both favor- 
able and unfavorable, and then leave 
the question entirely with them to de- 
cide. If, on the other hand, the ques- 
tion is left for you to decide, then 
pursue whatever course seems wisest 
in your judgment; then I think we 
should always be guided by something 
like the following principles : If the 
patient is in the active period of life, 
and incapacitated for foUowing his or 
her vocation, and, further, if not more 
than three or four months have elapsed 
since the accident, our duty would be 
to make a reasonable effort at reduc- 
tion. If, on the other hand, the active 
period of life is passed, and the suffer- 
ing is not very great while the patient 
is not dependent upon physical labor 
for a livelihood, we should advise that 
he remain satisfied with the present 
condition, confidently expecting that 



ultimately the arm will become a vwy 
useful one. Of course no invincible 
rules can be laid down in this or any 
other question of a similar nature. 
While most authors assign three 
months as the limit at which such in- 
juries should be left to themselves, still 
there are many exceptions to the gen- 
eral rule, which the individual judg- 
ment and boldness of the surgeon must 
decide for himself. A number of cases 
are reported where a safe reduction 
has been made at the end of eleven or 
twelve months after the original injury, 
and one notable case is reported by 
Dr. Edmund Andrews, in the Encyclo- 
pedia of Surgery, where a dislocation 
of four years' standing was jerked into 
place by a refractory horse. Still the 
rule already given is the safest one to 
follow — not to interfere, in the majority 
of cases, when three or four months 
have elapsed after the injury. 

The forces which resist reduction in 
a recent dislocation have been variously 
stated by different surgeons. Some 
maintain that the chief factor is the 
untorn portion of the capsular liga- 
ment; others that the tenacity of the 
various muscles about the joint are the 
prime opposing forces. In an old dis- 
location we may add to them the tension 
caused by the cicatricial contraction of 
the injured muscles and ligaments, and 
the new adhesions formed about the 
dislocated head. 

Owing to the importance of the sub- 
ject and the meagemess of literatiu'e, 
either in periodicals or text-books of 
the day, concerning the appearances 
shown by dissection of the dislocated 
shoulder, both recent and old, I may be 
pardoned for quoting so old a writer as 
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Sir Astley Cooper, who records three 
such cases, examined by himself, and 
' detailed in his masterly work on dislo- 
cations and fractures. 

Case I. — Adult male, a sailor. .Dis- 
location downward and of one day's 
standing. "The axillery artery and 
plexus of nerves were thrown out of 
their course by the dislocated head of 
the bone being pushed backward upon 
the subscalpular muscles. The deltoid 
muscle was sunken with the head of 
the bone. The supra and infra spinatus 
were stretchtd over the glenoid cavity 
and inferior costa of the scapula. The 
teres major and minor had undergone 
but little change in position, but the 
latter, near its insertion, was surround- 
ed by extravasated blood. Coraco- 
brachialis was uninjured. On a space 
between the axillary plexus and coraco- 
brachialis, the dislocated head of the 
bone, covered by its smooth, articular 
cartilage and by a thin layer of cellular 
membrane, appeared. The capsular 
ligament was torn on the whole length 
of the inner side of the glenoid cavity, 
which would have admitted a much 
larger body than the os humeri through 
the opening. The tendon of the sub- 
scalpclar muscles, which covers the 
ligament, was also extensively torn. 

*« The opening of the ligament, by 
which the tendon of the long head of 
the biceps passed, was rendered larger 
by laceration, but the tendon itself was 
not torp. 

"The head of the os humeri was 
thrown on the inferior costa of the 
scapula, between it and the ribs; and 
the axis of its new situation was about 
one inch and a half below that of the 



glenoid avity, from which it has been 
thrown." 

Case 11. — Woman, 52 years old. 
Dislocation into the axilla of five weeks* 
standing. Violent attempts had been 
made to reduce the dislocated bone, but 
without success. " All the appearances 
were distinctly marked; the deltoid 
being flattened, and the acromium 
pointed. The head of the bone could 
be distinctly felt in the axilla; the skin 
had become abraided during the at- 
tempts at reduction, and the woman 
apparently died from the violence used 
in the extension. Upon exposing the 
muscles, the pectoralis major was found 
to be slightly lacerated and blood 
effused; the latissimus dorsi and teres 
major were not injured; the supra 
spinatus was lacerated in several places; 
the infraspinatus and teres minor were 
torn, but not to the same extent as the 
former muscles. 

" Some of the fibres of the deltoid 
muscles had been torn and a few of the 
fibres of the coracobrachialis; but none 
of these muscles had suffered so much 
injury as the supra spinatus. The 
biceps were not injured. Having ascer- 
tained the injury which the muscles 
had sustained in the extensions, and 
having thus learned in some degree the 
resistance which they opposed to it, I 
proceeded to examine the joint. The 
capsular ligament had given way in the 
axiUa, between the teres minor and 
subscapular muscles. The tendon of 
the subscapularis was torn through at 
its insertion into the lesser tubercle of 
the OS humerus; the head of the bone 
rested on the axillary plexus of nerves 
of the artery. 



Treatment of Pulmonary Consumption. 



119 



** Having ascertained these points by 
dissection, I next endeavored to reduce 
the bone, but found the resistance such 
that I could not by myself overcome, 
which made me very anxious to ascer- 
tain ihe great source of resistance. I 
therefore divided the muscles one after 
another, cutting through the coraco- 
brachialis, teres major and minor and 
minor and infra spinatus muscles; y^t 
still the opposition to my efforts re- 
mained, and with but little apparent 
change. I then conceived that the del- 
toid must be the chief cause of my 
failure, and by elevating the arm I 
relaxed this muscle, but stiU could not 
reduce the dislocation. I next divided 
this muscle, and then found the infra 
spinatus muscle my great opponent, 
until I drew the arm directly upwards, 
when the end of the bone glided into 
the glenoid cavity. The deltoid and 
supraspinatus muscles are those which 
most powerfully resist reduction in this 
accident." 

Case III. — Adult, dislocation into 
the axilla. Designated old. ^* The head 
of the bone is found altered in its form; 
the surface toward the scapula being 
flattened, a complete capsular ligament 
covers the head of the os humeri. The 
glenoid cavity is completely fiUed by 
ligamentous matter, infused by slow 
inflammatory process. Small portions 
of bone are suspended in this ligamen- 



tous matter, which appeared to be of 
new formation, as no portion of the 
scapula or humerus is broken; a new 
cavity is formed for the head of the os 
humeri in the inferior costa of the 
scapula, but this is glenoid as that 
from which the os humeri had escaped." 

The first and most importatit feature 
in reducing as old dislocation is to 
effectually and thoroughly break up 
the adhesions. This must be done 
slowly and with the greatest care, 
using the forearm as a fulcrum fixed at 
a right angle to the humerus. I have 
on several occasions seen the late Dr. 
Gunn rotate the arm through more 
than a complete circle. Then manipu- 
lation or force, applied in the usual 
way, will generally reduce the dis- 
located head. 

In closing this subject I can use no 
better or appropriate words than those 
of Stinson in the article already referred 
to, in which he investigates only one 
of the possible accidents liable to occur, 
namely, rupture of blood vessels. He 
says: ** Even a dislocated arm may be 
useful, and the fatality of this accident 
more than 70 per cent, of deaths, may 
well cause the surgeon to hesitate to 
incur the risk, merely for the sake of 
ameliorating a condition which does 
not endanger life and is quite compati- 
ble with activity and usefulness." 



SELECTED ARTICLES. 



ANTIPYRIN, ANTIFEBRIN AND PHENACETIN IN THE TREAT- 
MENT OF PULMONARY CONSUMPTION. 

BY THOMAS J. MAYS, M. D., PHILADELPHIA, PA. 

Although these therapeutic agents already extends over a wide domain of 
have been but recently introduced to practical medicine, and, although it is 
the profession, their range of usefulness quite certain that in many instances 
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their virtues are greatly over-estimated, 
I think that the practical results which 
will be offered in this paper show if 
these substances are properly adminis- 
tered they form a most valuable and 
important addition to the therapeutics 
of pulmonary consumption. In common 
with the practice of the day, I gave 
antipyrin for several years solely with 
a view of obtaining its febrifuge prop- 
erties, and, while there can be no ques- 
tion regarding its power in this respect, 
more recent experience has taught me 
that this is not its only mission, and 
that it is a serious mistake to discon- 
tinue its use in cases of phthisis after 
the elevated temperature has been re- 
duced very nearly or altogether to a 
normal point. Experimental research 
and the successful employment of these 
drugs in other diseases, notably in 
chorea, epilepsy, neuralgia, gout, and 
chronic rheumatism which are unacom- 
panied by fever, point out that they 
possess an undoubted action on the 
nervous system, and their great utility 
in the treatment of phthisis is probably 
entirely due to the marked stimu- 
lating influence which they exert 
on this structure of the body. The 
remedial value of these agents is there- 
fore not fuUy obtained unless they are 
continued after their use as antipyretics 
has ceased, for there is much reason 
for believing that the fever, the inflam- 
mation, the dyspnoea, the anorexia, and 
many other collateral processes in 
pulmonary phthisis are in a great 
measiu-e dependent on disordered in- 
nervations, and that the remedy which 
controls the first-named symptom will 
also control the others. This distinc- 
tion between the purely antipyretic 
action of these drugs and their power 
to counteract the other disorders is too 
important to be overlooked in the treat- 
ment of this disease. In my earlier 
observations on the clinical effects of 
antipyrin, I often noticed that, in giving 
it to phthisical patients with a high 
temperature and with a hopeless physi- 



cal condition, the fever came down at 
once, and an improvement immediately 
followed in the accompanying condi- 
ditions. I have notes of several cases, 
one of which I will briefly relate, in 
which the most surprising results 
occurred. A young woman, aged 19, 
with a large cavity in one apex and 
general destruction going on in the 
other lung, consulted me in June, 1885. 
I attended her, off and on, during that 
summer and autumn, without being 
able in the least to make an impression 
on the rapid progress of the disease, 
until the following Ottober, when, at a 
loss what else to do, I prescribed ten 
grains of antipyrin, forenoon and after- 
noon. In spite of the small size of the 
dose, which was given in order to pre- 
vent the production of a serious collapse 
— a view which prevailed at that time — 
a complete transformation in her whole 
condition took place. Her fever came 
down, of course, but the cough and 
expectoration also became less, the 
night sweats ceased, her appetite and 
general strength improved, and she felt 
better in every way. The disease had, 
however, produced too serious inroads 
on her health to hold out much encour- 
agement toward the prolongation of 
life, and she died the following Dccem.- 
ber. The valuable lesson which this 
case should have taught me at the time 
was wholly overlooked, because I was 
imbued with the prevailing belief that, 
after the full antipyritic effect of anti- 
yprin had been secured, it became a 
superfluous and perhaps a harmful 
agent, and would have to be discon- 
tinued. 

So little impression did this case 
make on my mind as to the true 
and permanent remedial effect of anti- 
pyrin in phthisis that I then failed to 
appreciate the import of a very inter- 
esting paper by Dr. J. Holland, of St. 
Moritz, Switzerland, which appeared in 
the Practitioner''^ about the same time, 
and in which he reports a series of 
cases of phthisis also treated with 



• Antip]nin Ss\ Phthisis i^nd other Pet^rile pisorders. Practitiotier, vol. xxziv, p. 521. 
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antipyrin; and evidently, like myself, 
administered the drug then only with a 
view of obtaining its febrifuge action, 
although, in the light of our present 
knowledge of its action, it is quite 
evident that it played a deeper r61c. 
His results were, however, so striking 
and in such perfect harmony with what 
I have since witnessed myself that I 
shall take the liberty of quoting the 
the history of some of his most noted 



cases. 



** Case I (Holland) —In last July 
(1884), I ^*8 consulted by a lady who 
was in advanced consumption. That 
morning she had spat up about two 
tablespoonfuls of blood, and, on ex- 
amining her chest, I found a cavity at 
the left apex, with extensive Wtening 
all around it; there was also softening 
at the right apex in front, but over a 
limited area; the cough was particu- 
larly troublesome, and appeared to be 
out of proportion to the amount of 
expectoration, although this was con- 
siderable. Her high temperature per- 
sisted and rose daily to about 102^; 
indeed, during the last week, it had on 
three occasions reached 103^, being 
highest from 4 to 6 p. m. Her tempera- 
ture on first visit was 103.2^. I advised 
total rest in bed, a light nutritious diet, 
a dose of Carlsbad salts the first thing 
in the morning, to be followed by % 
gr. morphine and ^ gr. digitalis leaves 
every three hours. Next morning at 
10:30, her temperature was 101.4^; in 
the evening, 103°. Instead of the 
digitalis, I now prescribed fifteen grains 
sodium salicylate every three hours. 
The night of the same day, her tem- 
perature rose to 103.6^, and her cough 
was more troublesome. I now deter- 
mined to try something else, and gave 
her twenty grains of antipyrin every 
three hours while awake, until three 
doses had been administered. The 
next afternoon I saw her at the usual 
hour, and directly I entered the room I 
noticed how much better she looked. 
She told me she had taken the first 



dose of the antipyrin on the previous 
evening at 6 o^dock, and in less than 
an hour afterward she felt more com- 
fortable and less feverish; at that time 
she found her temperature ioi.6^. At 

9 p. m., just before taking the second 
powder, it was exactly loi^, and, at a 
quarter to eleven, 100.4*^. She had 
slept well, only waking up when the 
cough troubled her, and eaten better, 
and altogether felt herself much better 
and more comfortable than she had 
done for weeks. The next evening 
her temperature registered 100.4°. 
My patient complained of no disagreea- 
ble or unusual sensations. I could 
discover no altered physical sigrns in 
the chest, and there had been no 
evacuation of large quantities of expec- 
toration or anything else that could 
account for the fall of temperature, 
except the action of the drug itself. 

" On the fifth day she reported : 
* Temperature at 9:30 last night, when 
I took another powder, exactly 100^, 
this morning at 9 a. m., 98.8°; at 2 
p. m., when I took my last powder, it 
was 99°. Had a good night, cough 
and expectoration not so troublesome, 
no perspiration, taking more food and 
feeling much better.' During my visit 
on this day at 5 p. m., her temperature 
was 99.2®. I ordered another powder 
at 8 :30 p. m., and two hours afterward 
the temperature was normal. Sixth 
day : Patient had a good night, cough 
and expectoration still* diminishing, no 
perspirations, appetite and digestion 
good, spent two hours out of bed. 
Temperature 9 a. m., normal, and at 

10 p. m. normal. Took a powder at 2 
and at 6 p. m. Seventh day: Fairly 
good night, cough and expectoration a 
little more troublesome than the night 
before, but slept well on the whole; 
appetite and digestion good; no per- 
spirations; spent four and a half hours 
out of bed. Temperature at 5 p. m., 
99°; took a powder at 2 and 6 p. m. 
Eighth day: Temperature normal all 
day; took two powders. Ninth day: 
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Same report. My patient continued 
the antipyrin twice a day for four days 
longer, aind once daily for about a week 
afterward. During this pariod she 
had only an occasional elevation of tem- 
perature, the highest registered being 
IOC®. Her cough improved, the ex- 
pectoration became less, and she was 
able to take carriage exercise. In a 
month from the time I first saw her she 
had gained three pounds in weight and 
she only coughed and expectorated in 
the morning. The physical signs had 
improved in proportion, for the soften- 
ing at the right apex had cleared up, and 
had conspicuously diminished around 
the cavity at the left rfde; the cavity 
itself showed signs of healing, and freer 
breathing was heard all over the left 
lung." He further states that this 
patient spent the following winter at 
St. Moritz, gained fifteen pounds in 
weight, temperature nearly normal 
since the previous August, became able 
to walk ten miles with very little 
fatigue, her appetite and digestion re- 
maining excellent. 

Casit VI ^Holland) (Abstract).— 
A woman witn troublesome cough con- 
sulted him in July, 1884. She had a 
bad family history, and hev chest 
showed moist sounds in both apices. 
Evening temperature, 100®. Prescribed 
bitter tonics for her, with antipyrin, and 
sitting outdoors all day long. She lost 
her fever at once and improved rapidly, 
both lungs drying up quickly. So far 
as he knew she had no recurrence of 
the attack. 

Since the publication of Dr. HoUand's 
paper, several other antipyretics have 
been brought to the attention of the 
profession. Among the most valuable 
of these are antifebrin and phenacetin. 
The former is well-known already, and 
the latter bids fair to become its suc- 
cessful rival. About a year ago, 
directly after its discovery was an- 
nounced, I received a small quantity of 
phenacetin through the kindness of Mr. 
Merck, with which I made some clini- 



cal obsrrvations, the results of which 
were published in the Medical News for 
August 20, 1887, imder the title of 
« The Effects of the Latest Febrifuge, 
Acetphenetidine," as it was first known. 
Altogether the drug acted very favora- 
bly, and I have at intervals continued 
its use since then. Its action is as 
decided as that of antipyrin and antife- 
brin, and it is said to be less liable to 
produce toxaemia. The first case in 
which I gave it was one of acute 
phthisis, with an afternoon temperature 
of 105.3^, which was preceded by a 
chill. She received thrpefgrains of the 
drug every three hoiu-s. The next 
afternoon she had another chill, and 
her temperatiire was 104^. The third 
day she had no chill, and her afternoon 
temperature had sunk to loi^. The 
fourth day she had another v> chill, but 
her afternoon temperature only rose to 
101.2^. The fifth day her temperature 
was down to 98^, and the phenacetin 
was discontinued. On the sixth she 
had no chill, but her temperature rose 
to loi^, p. m. Seventh day: Chill, 
afternoon temperature 103.4^. Re- 
sumed the drug. Ninth day: Afternoon 
temperature 100.8^. Tenth day: After- 
noon temperatiu-e 100.6^. At this poist 
the supply of the drug becanie ex- 
hausted. The other case was one with 
an old cavity and a temperature in the 
evening of 102^. He received the same 
dose. Second day: Afternoon tempera- 
ture 101.4. Third and fotirth days 
same; fifth day, 100^. It was quite 
obvious from this limited experience 
with the drug that it had a marked in- 
fluence in depressing the temperature, 
and, beside this, it seemed to improve 
the cough, expectoration, appetite, and 
the general condition of the two 
patients. Subsequent use of the drug 
showed me that I gave it in too small 
doses in these cases. It is a valuable 
antipyretic, and, were it not for its ex- 
pensiveness, which is even greater 
than that of antipyrin, it would soon 
become very popular; but, so long a3 
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the same results can be obtained by 
antip)rrin, or by antifebrin, which is the 
cheapest of all the gntipyritics, its con- 
sumption will probably be rather 
limited. I think, however, that in 
giving these agents it is a good plan 
to occasionally alternate one with the 
other. Very frequently one of them 
disagrees, as in the case of antip}rrin, 
which sometimes produces urticaria, or 
as in that of aiitefebrin, which brings 
about lividity of the lips, gums, finger 
nails, etc., and then it is very advisable 
to resort to phenacetin, which is be- 
lieved to be free from evil consequences. 

One thing must always be remem- 
bered in the administration of these 
agents, and tJiat is that small doses, 
which are usually available in the re- 
duction of the fevers of acute diseases, 
are practically useless in subduing the 
fever of chronic phthisis. Eight or ten 
grains of antefebrin and phenacetin, 
and twelve to fifteen grains of antipyrin 
every four hours, are small enough 
doses to begin with, and frequently 
they will have to be largely increased 
before the desired results are secm-ed. 

I shall now present the histories of a 
few cases of phthisis which were treated 
chiefly with antipyrin, or antifebrin, or 
with both, in order to demonstrate the 
salutary influence of these drugs in 
this disease; 

Case L — W. V., man, aged twenty- 
three, was first seen March 27, 1888. 
He then had a cough which had lasted 
for some time, a profuse yellow-whitish 
expectoration; no haemoptysis, was los- 
ing flesh (weight 109 pounds), appetite 
poor, tongue coated, had chills, fever 
and night-sweats. His mother, father, 
and one sister died of phthisis. Physical 
signs, right lung: Tympanic percussion 
sound in apek, indicating a cavity ex- 
tending to second intercostal space in 
front. Dulness from this point to base 
of limg in front, and from apex to base 
behind. Moist crackling over cavity, 
and crepitation and subcrepitation over 
the remaining portion of the lung an- 



teriorly and posteriorly* Afternoon 
temperature 102.6^. March 28, after- 
noon temperature 104^; antifebrin, four 
grains every three hom-s, inhalation of 
25 per cent, aqueous solution of ichthyol 
through respirator. April 3, cough 
less, temperature ioi'^;same treatment. 
April 9, temperature 104^; seven and a 
half grains of antipyrin every four 
hours with the ichthyol inhalations. 
Aprin 7, p. m. temperature loo*^, cough 
and expectoration very much less, night 
sweats diminished, appetite very good, 
and his strength is improved. May 14, 
appetite, good, p. m. temperature 
102.5*^; same treatment. May 28, p. m^ 
temperatm-e loi*^. The antipyrin now 
produced its characteristic eruption, is 
discontinued, and ten grains of antife- 
brin every three hours are substituted. 
Jime 26, coughs and expectorates very 
little, appetite very good, p. m. tem- 
perature loo'^. July 6, feels very 
good, p. m. temperature 100.5^, weight 
116 pounds ; same treatment. Physical 
examination shows that the dulness in 
front from second intercostal space to 
base of lung had disappeared, and that 
the dulness behind had markedly 
diminished. No moist rMes audible 
anywhere except some crackling over 
cavity area. Cavity is much more dry 
than when first seen. His trade is an ' 
outdoor one, and he has been at it for 
some time. 

Case II. — July 3, 1888, L, woman^ 
aged 2 1, had pleuro-pneumonia two and 
a half years ago, has now a cough and 
yellow expectoration for six months, is 
losing flesh, poor appetite, night sweats, 
and temperature at 104.25^. No family 
history of phthisis. Physical signs, 
left lung: Cavity in left apex; below 
cavity to base exists an abundance of 
rales anteriorly and posteriorly. Mucus 
rales over whole lung. Eleven and a 
quarter grains of antipyrin every four 
hours. July 7, she felt better, appetite 
improving, and she had a temperature 
of 102.6; twelve grains of antefebrin 
every four hours. July 10, tempera- 
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ture loi; same dose of antifebrin every 
three hours. July 12, cough and ex- 
pectoration much better, boil in left 
axilla, eats good, temperature 102. 
July 14, feels better, temperature loi^; 
same treatment. July 16, appetite 
good, night sweats less, temperatiu-e 
99.5^. July 20, temperature 101.2, 
appetite good. July 28, feels veir 
good, casts well, temperature 98.5^. 
Temperature was taken only in the 
afternoon. Still under observation. 

Case III. — Woman, aged thirty, was 
first seen May 8, 1888. She has been 
coughing for eight years, expectoration 
promse and of a gray color, no haemop- 
tysis, but was losing flesh, had night 
sweats, no appetite, irregular bowels, 
tongue coated, oedema of both insteps, 
temperature 104^, weight 90 pounds. 
Physical signs show a large cavity in 
upper third of right lung, with crepita- 
tion ir extreme end of apex. Mucus 
riles from cavity down to base, an- 
teriorly and posteriorly on same side. 
Crepitation at apex and base of right 
lung. Chest and whole body very 
much emaciated. She received seven 
and a half grains of antipyrin every 
four hours with ichthyol inhalations. 
May 12, her temperature was 101.25^, 
her cough was better, and expectoration 
had markedly diminished, the appetite 
improved, and she said she felt stronger. 
May 26, temperatnre 100^, felt very 
much better; antipyrin was increased to 
eleven and a quarter grains every four 
hours. June S, temperature 99.8, felt 
very good. June 8, temperature loi-S^; 
antipyrin was now increased to fifteen 
grains every three or four hours until 
up to the present writing, the tempera- 
ture being generally 99"^ or 99.5°, only 
rising once to 101°. She is now and 
has been for some time able to take 
from one quart and a half to two quarts 
of milk, three-quarters of a pound of 
raw beef, an egg, and raw beef sup- 
positories per day. The night sweats 
are improved, the oedema of the feet • 



has disappeared, and although she has 
not gained much if any in weight, she 
looks and feels quite different. Soine 
days she has taken as high as seventy 
grains of antipyrin, without producing 
more disturbance than a slight lividity 
of the lips and finger nails, and a rash 
which appeared only during the last 
week. She was at once placed on 
eleven and a quarter grains of antifebrin 
every three hours. The beneficial 
effects of antipyrin became manifest 
directly after its first administration, 
and have certainly continued up to the 
present time. The temperature was 
taken in the afternoon. 

Case IV. — P., man, aged thirty-five, 
came under my care June 21, 1888, 
with the following history: Well until 
last January, when he was taken with 
a chill, began to cough and expectorate 
yellow sputum, had sUght hemorrhages, 
appetite poor, tongue coated, lost flesh, 
and afternoon temperature loi®. Two 
of his sisters died of consumption, aged 
sixteen and eighteen years respectively. 
Physical signs: No impaired percus- 
sion-resonance, sibilant and subcrepiti- 
tion r&les in both apices, and crepitation 
at base of both lungs, marked especially 
in lateral and posterior areas. Beside 
these, there are distributed small areas 
of subcrepitation over different parts of 
both lungs, especially the left at the 
interaection of the sixth rib with the 
nipple line. Treatment, six grains of 
antefebrin every three hours, inhalation 
of compressed and rarefied air pulmon- 
ary gymnastics, a nutritious dietf and 
flaxseed poultices. The antifebrin in 
the course of a few weeks was increased 
to twelve grains every three hours; his 
temperature gradually sank, he im- 
proved in cough, appetite and strength^ 
and, on the 25th of July, when his 
temperature was normal and had been 
so for some time, his chest showed the 
following physical signs: Very few 
rales in right and none in left apex, few 
crepitations at base of left lung, chest 
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movements very much increased. In 
this time he gained one pound and a 
half. 

Case V. — C, man, aged thirty-four, 
consulted me May 9, 1888. Cough and 
expectoration since previous July, losing 
flesh, poor appetite, coated tongue, 
dyspnoea, and an afternoon temperature 
of loi^. Weight no pounds. Physi- 
cal condition : Cavity in left apex, and 
mucus r&les distributed over same lung; 
right lung normal, although whole 
chest is very flat and immobile. He 
was treated principally with antipyrin 
and pulmonary gymnastics. His tem- 
perature also came down, and he began 
to improve in every respect. On the 
third of July, he weighed 117 J^ poimds. 

I could quote many other cases in 



support of the practical usefulness of 
these agents in the treatment of pul- 
monary consumption, but they would 
demonstrate no more than what has 
already been shown. I do not wish to 
convey the meaning that they are 
specifics, but I do mean to say that they 
are most important levers with which 
we are able to stay the fever, tone up 
the nervous system, improve nutrition, 
and compel the disease to give us time 
and opportunity to feed the patient 
and to modify the local condition of 
the limgs by external applications, pul- 
monary gymnastics, physical exercise^ 
etc. — most essential considerations in 
the therapy of this stubborn disease, — 
Med. and Surg. Reporter. 



A NEW METHOD OF INCISION OF THE INTESTINE. 

BY H. H. MUDD, M. D., ST. LOUIS, MO. 
Reftd in the Section on Surgery, at the 39th Annual Meeting of the American Medical Association, May, 1888. 



Enterectomy, or the resection of a 
portion of the intestine, is regarded as 
such a tedious and prolonged procedure 
that many operators hesitate to under- 
take it in cases in which it is the ideal 
and desirable operation. 

Prolonged exposure of the abdomi- 
nal viscera and much manipulation of 
the intestines, adds so much to the 
shock and also to the danger of ex- 
dting peritonitis, that the time and 
manipulation required by the ordinary 
methods of excision often render im- 
possible the attempt to thus restore the 
natural channel. 

The tedious and time-taking steps in 
the operative methods commonly used 
have consisted — 

Firstly — In the great number of in- 
terrupted Lembert or Czemy-Lembert 
sutures used — ^twenty or thirty being 
die approximate number. 

Secondly — In the difficuky of placing 
accurately the sutures at an even dis- 
tance from the serous margin of the 



excised border. This margin is con- 
cealed and overlapped by the everted 
mucous membrane; the cut edge is 
soft, pliable and hard to manage while 
placing the sutiu-es. 

Thirdly— TYitT^ is difficulty in find- 
ing an instrument to compress the 
bowel so as to prevent the escape of 
fcecal matter without injuring its deli- 
cate striicture, and at the same time 
not impede the movements of the op- 
erator. The fingers of an assistant are 
the best, but these tire when so many 
sutures are to be placed, and the hands 
of an assistant are in the way of the 
operator. 

I shall not attempt to compare the 
various operative methods pursued in 
the resection of the intestine, nor yet 
attempt to discuss fully the merits of 
the method which I submit to you for 
your consideration. The method I 
have followed obviates some of these 
delays and difficulties; hence, I venture 
to submit it to you for your criticism 
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and for trial. The value 6i any such 
procedure depends somewhat upon the 
operator and his familiarity with it, and 
its general utility can only be attested 
by the experience of the various sur- 
geons to whom it may commend itself. 

The method I have followed during 
the past few years is one that I first 
tried March i6, 1886, when called upon 
to excise a portion of gangrenous in- 
testine for hernia, and as it answered 
well, I have continued its use in such 
cases as have demanded resection at 
my hands, as also in some experimental 
work. 

The method is as follows: The loop 
of the bowel being made free and easy 



ceps, passed through the serous and 
muscular coat into the sub-mucous, 
making its exit about an eighth of an 
inch from the line of the forceps, after 
traversing nearly one-fourth of an inch' 
of the intestinal wall. The needle is 
then carried across the space between 
the forceps and enters the intestinal 
wall one-eighth of an inch from thie 
proximal side of the other pair of for- 
ceps, and traverses the wall of the in- 
testine, as before described. The 
thread of the suture thus placed should 
be long, so as not only to leave a free 
loop between the two ends of the bowel, 
but also to give the free ends which 
are necessary to security in managing 




(No. I.) 



of access, two pairs of forceps are 
placed up>on it, marking the lines at 
which the excision is to be made. 
Seven or eight presection interrupted 
Lembert sutures are to be placed be- 
fore the portion of the bowel to be 
removed is excised. The outer bor- 
ders of the forceps serve as an accurate 
guide for their insertion. A common 
caipbric needle, threaded with a long 
piece of fine silk, is used to place these 
interrupted sutures. (See cut No. i.) 
They are quickly placed, for the in- 
testine is firmly held by the Pean catch- 
forceps or the preputial forceps, which 
are used as clamps. The needle is 
entered about three-eighths of an inch 
from distal side of one pair of the for- 



the sutures. Two of these sutures, 
seven in number, should be so placed 
as to have one on each side of the 
menentery; another at the free margin 
and two intervening sutures on each 
side of the bowel, dividing equally the 
space between the free and mesenteric 
borders. These sutures should be left 
with long threads and not tied until 
after the excision is made. 

The mesentery should now be se- 
cured, by including it, when not more 
than two or three inches of the intestine 
is removed, in a single ligature which 
should be placed parallel to, not more 
than half an inch from the mesenteric 
border of the intestine. The section of 
the mesentery is made between the 
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ligature and the border of the gut 
The portion of the mesentery included 
should be fully equal to the intestine 
excised. 

The section of the intestine is now to 
be made. Before making the section, 
the l^wel at the proximal and distal 
side is emptied of its contents and held 
by an assistant with his fingers. The 
operator now slips a finger on each 
side of the portion to be removed, but 
under the loops of the sutures, and 
carries these loops first to the distal 
and then to the proximal side of the 
two pairs of forceps. The scissors are 
introduced between the suture loops 
and the bowel. The section of the 
bowel is made first at the distal side 



does not necessarily invert any more of 
the bowel. The time occupied in such 
an operation ought not to be more than 
fifteen or twenty-five minutes, after the 
bowel is exposed and makes possible an 
enterectomy when the older methods 
are not permissible, for the time occu- 
pied need not exceed that necessary 
for the production of an artificial amis. 
The advantages believed to be pos- 
sessed by this method of operation, are: 

1. The manipulation of the portions 
of the intestine which are to be united 
is reduced to a minimum. 

2. All tissue which has been in- 
cluded in the grip of the compression 
forceps is removed. 

3. The line of the forceps gives an 
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and then at the proximal end. The 
bowel and the forceps are removed 
together. 

The line of the Lembert sutures, 
when thus placed, is even and regular. 
These presection approximation sutures 
are tightened as soon as the portion to 
be excised is to be removed, and the 
divided ends cleansed. A continuous 
suture of fine catgut carried about the 
bowel, approximates more perfectly the 
surface of the serous membrane, and 
closes any gap that may be left between 
the interrupted sutures. (See cut No. 
2.) The seven interrupted sutures 
thus placed are quickly and readily 
tied after the section is made. The 
continuous suture is easily applied gnd 



accurate and perfect guide for the plac- 
ing of the sutures, and makes certain 
the section and the reunion of the 
bowel at right angles to its axis. 

4. The rapidity with which the 
interrupted Lembert sutures can be 
placed is very much greater than where 
the attempt is made to put them in posi- 
tion after dividing the bowel, and the 
divided ends are not long exposed; 
hence, it is more nearly the ideal aseptic 
operation. 

5. The union of the divided ends is 
accurate and sufficiently firm to retain 
fluid matter. This is accomplished 
with a few — seven or eight — interrupt- 
ed silk sutures and a continuous catgut 
suture placed in or near the same Uoe 
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88 Aat occupied by the interrupted 
sutures. The continuous cat^t suture 
extends around the circumrerence of 
the bowel, reinforcing and sealing the 
Lembert sutiu-es. 

6. The eversion of the mucus mem-^ 
brane is controlled and faecal extrava- 
sation is prevented. 

7. The time necessary to complete 
the operation is shortened^ because (a) 
the clamps give easy and perfect con- 
tnd of the suture line; (b) a limited 
number of interrupted sutures are used; 
(c^ the continuous catgut suture is 
qmckly and easily placed; (d) there is 
no delay in pushing out of the way the 
everted mucus membrane which so 
much delays the placing of the inter- 
rupted sutures. 

The dificulty of securing the serous 
margin and holding quietly the edge 
that is to be approximated can be ap- 
preciated only by those who have made 
the effort. 

The only stumbling block in the way 
of a rapid and satisfactory operation is 
the management of the long threads of 
the presection Lembert sutures after 
placing them, and while making the 



section of the bowel. This is easily 
overcome by placing them on a fddad 
towel and by slipping the fingers under 
the central portion of the loops 00 each 
side of the bowel, and carrying the 
loops back with the fingers beyond the 
forceps, over the healthy intestine, pre- 
vious to making the section. The 
interrupted and the continuous sutures 
should be carried well down into the 
wall of the bowel, so as to include the 
sub-mucus tissue. 

The P^an catch forceps answer well 
for the damps. I have, in the human 
subject, had a successful case where a 
free evacuation of the bowel fdloWed 
the operation within twenty-four (24) 
hours, and occurred daily threafter. 
Postmortem examination after thus 
excising gangrenous intestine, the result 
of stran^ated hernia, has uniformly 
demonstrated good union and no leak- 
age in the intestinal woimd. 

This method of excision was in part 
described by me in July, 1887, at the 
meeting of the Mississippi VaUey Medi- 
cal Association, held at Crab Orchard 
Springs, Kentucky » — youmal Ameri" 
can Medical Association. 



Arrbst of Hemorrhagb from 
Wounds of the Palm of the Hand. 
— (R. J. Levis, M. D., Philadelphia.)— 
My experience with hemorrhage from 
woimds of the palmar arches is, that it 
is usually controllable by maintaining 
extreme elevation of the hand. This 
id most thoroughly effected, and with 
the least discomfort to the patient, by 
vertical suspension of the limb, the at- 
tachment being made along the palmar 
and dorsal surfaces of the forearm by 
adhesive strips, after the ordinary man- 
ner of making extension in the treat- 
ment of fractures. A cord from the 
adhesive straps may be fastened to the 



top of a bed-post or other convenient 
elevated point. 

If posture alone should not arrest the 
hemorrhage, the most effective com- 
pression can be made by placing in the 
palm of the hand an india-rubber ball, 
or a ball solidly made of cotton wad- 
ding, and on this the fingers and thiunb 
should be closed and bound tightly with 
a roller bandage. 

Under these expedients, I have never 
been obliged to ligate arterial trunks 
for the arrest of hemorrhage from the 
palm of the hand. — Med. and Surg. 
Reporter. — Columbus Medical Jour^ 
nal. 
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EDITORIAL. 
MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 



Elsewhere in this issue we print a 
letter from the Chairman of the Com- 
mittee of Arrangements of the Missis- 
sippi Valley Medical Association, Dr. 
L N. Love, of St. Louis, inviting all 
physicians of the west to attend the 
coming meeting of that society in St. 
Louis in September. We believe to a 
large number of physicians the time of 
meeting, being in September, will prove 
a great inducement to attend, and that 
the number present will be largely in 
excess of any previous meeting. 

Illinois physicians are especially in- 
vited to be present and should respond 
in goodly numbers. After the heat of 
the summer doctors should take a rest, 



if only a short one, and we know of no 
better way than to attend the always 
profitable sessions of this association, 
and at the same time find pleasure and 
relaxation in the Exposition and Car- 
nival for which St. Louis is so justly 
noted. 

All are invited to bring their wives 
along, who will be entertained htod- 
somely during the business meetings of 
the association. 

We hope 500 Illinois doctors will 
attend and come home full of a deter- 
mination to make their own State So- 
ciety an equal success at Jacksonville 
next May. 



MISSISSIPPI VALLEY MEDICAL ASSOCIATION. 



The Mississippi Valley Medical As- 
sociation will meet at St. Louis, Sept. 
II, 12 and 13, 1888. 

Dudley S. Reynolds, A. M., M. D., 
Louisville, president; John L. Gray,M. 
D., Chicago, IlL, secretary. 

Office Chairman Committee of Ar- 
rangements, Lindell and Grand Ave- 
nues, St. Louis, Mo., July 19, 1888. 



To the Medical Profession of the Mis^ 
sissippi Valley: 

That there should be a thorough ap- 
preciation on the part of the profession 
— of the mutual interests of medical 
men in the states of the west 
and south can not be questioned. 
Engaged as they are in the man- 
agement of diseases peculiar to 
their section, realizing the value of, an 
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exchange of ideas between workmen 
in the same calling and field, the doctors 
of this great valley should at once step 
to the front and join earnestly in an 
effort to organize, and crystalize the 
scattered segments of the profession 
into a strong and harmonious whole. 

Knowing as we do that the seat of 
empire of our country socially^ com- 
mercially and politically has removed 
from the eastern shore, is not the time 
ripe for accomplishing the same change 
in the medical profession? Shall not 
** Westward the star of empire '' of oiu- 
profession take its way? 

Recognizing the truths of the fore- 
going propositions and in earnest there- 
of, We, the undersigned, cordially invite 
all members of the profession in the 
states west of the AUeghanies to meet 
in St. Louis, Tuesday, September ii, 
12 and 13, and become members of the 
Mississippi Valley Medical Association. 

We append hereto a copy of the 
constitution and by-laws of the society. 

A good programme is being ar- 
ranged with a fiUl supply of able papers 
and interesting discussions. 

This is the most desirable time to 
visit St. Louis, it being during the great 
exposition and carnival season. All 
the doctors should bring their wives arid 
families, as there will be ample enjoy- 
ments for the latter while the meetmgs 
of the society arc in progress. 

Liberal arrangements will be secured 
from the various railroad and telegraph 
companies. 

We trust that every member of the 
profession, eligible, will consider him- 
self and family most cordially invited 
to St. Louis at the time above men- 
tioned. Please address the Chairman 
of Committee of Arrangements for 
further information. Procure from 
your local ticket agents a receipt for 
full fare paid. 

Committee of Arrangements, H. Tu- 
holske, Y. H. Bond, Frank R. Fry, 
R. M. King, A. H. Meisenbach, H. H. 
Mudd, Josephus R. Lemen, H. C. 



Dalton, Spencer Graves, A. H. Ok- 
mann-Dumesnil, Robert L. Thomson. 
I. N. LovB, Chairman. 

Constitution and By-i«aw8 op thb Missis- 
sippi Vai^lby Mbdicai« Association. 

NAMB. 

Article i. This Association shall be known as 
the Mississippi Valley Medical Association. 

Article 11. The objects of this Association 
are to foster, advance and disseminate medical 
knowledge; to uphold the honor and maintain 
the dignity of the Medioal Profession. 

Article iii. Membership in this Association 
shall be limited to those members of the profes* 
sion of medicine who acknowledge allegiance to 
the American Medical Association by signing its 
code of ethics. No individual who shall be 
under sentence of expulsion, suspension or 
disability from any recognized state, county, 
district or local medical society, shall be eligi- 
ble to membership in this Association until said 
disibility shall be removed. AU applications 
for membership shall be referred to the Com- 
mittee on Credentials. The annual dues shall 
be I3. in advance. 

MBBTINGS. 

Article IV. The regular meeting of thb Asso- 
ciation shaU be held annually. The place, with 
the time of meeting for each successive year, 
shall be determined by vote of the Association. 
OPPICBRS. 

Article V. The officers of this Association 
shall be a President, two Vice-Presidents, a per- 
manent Secretary, Treasurer, an Executive 
Committee, consisting of the President, Wet- 
Presidents, Permanent Secretary, Treasurer and 
Chairman of the Committee of Arrangements; a 
Committee on Credentials, consisting of five 
members, who may call to their assistance one 
member from each state represented at the 
meetings; a Judicial Council, consisting of 
seven members, three of whom shall serve 
one year and four for two years, alternately. A 
Committee on Nominations, which shall consist 
of one member from each state rep re s en ted, 
shall be selected by the President on the second 
day of each annual meeting. It shall meet and 
nominate officers for the ensuing year, all of 
whom shall be elected on the last day of the 
annual meeting. 

DUTIBS OP OPPICBBS— P&BSIDBHT. 

The President shall preside at the meetings of 
the Association, and perform such other duties 
as parliamentary usage and the vote of th(e 
society may require. 
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VICE-PRBSn>BlfT. 
The Senior Vice-President, or in his absence 
a Jnnior Vice-President, shall assist the Presi- 
dent in the performance of his duties, and, in 
the absence of the latter, or at his request, shall 
officiate in his place, 

PBRMANBNT SBCRSTA&Y. 

It shall be the duty of the Secretary to keep 
a list of the members of this Association, with 
their addresses, to give notice of the meetings 
of the Association, to keep a record of its pro- 
ceedings, to conduct its business correspondence, 
and perform such other duties as may be re- 
quired. 

ASSISTANT SSC&BTA&Y. 

At shall be the duty of the Assistant Secretary 
to assist the Secretary in the performance of 
bis duties, and, in the absence of the latter, 
those duties shall devolve upon him. 

TRBASURBR. 

It shall be the duty of the Treasurer to receive 
and disburse all moneys belonging to ^e Asso- 
ciadon. He shall pay out no money except on 
warrants signed by the presiding officer. 

COMMTTTBS OV AUtANOBMBNTS. 

The Chairman of the Committee of Arrange- 
ments may choose as many assistants as he may 
deem best, and appoint an assistant secretary, 
besides making all arrangements for the annual 
meetings^ 

CHAMGBS J» THB CONSTITUTION. 

Article VI. This Constitution shall not be 
i^tered or amended except the proposed altera- 
tion or amendment be first read on two consecu- 
tive days of a regular annual session of the 
Association and receive the approval of a three- 
fourths vote of all the members present. 

By-Laws. 

ARTICLB I. 

The annual session shall be called to order by 
tbe Chairman of the Committee of Arrange- 
ments. The President on taking the Chair shall 
call for the reading of the minutes of the pre- 
vions meeting, and on the morning of each 
succeedingday of the annual sessions the follow- 



ing order of business shall be observed after the 
reading of the minutes: 

1. Announcements of the Committee of Ar- 
rangements. 

2. Report of the Secretary. 

3. Communications from other societies. 

4. Reports of committees. They shall be 
called in the following order: Committee ou 
Credentials, Executive Committee, Judicial 
Council, Committee on Nominations during the 
morning session of the last day only. 

A&TICLB II. 

1. The provisions of Article I of the By-Laws 
shall apply to the first thirty minutes of each 
morning session. 

2. No essay or report shall be permitted to 
occupy more than twenty mihutes without con- 
sent of the committee of arrangements. 

3. Discussion of reports and papers presented 
shall be limited to ten minutes for each speaker, 
and no member shall speak a second time except 
with the unanimous consent of the Association. 

4. No essay, report or other communication 
presented to this Association shall be published 
in any but the regular medical journals without 
the consent of the Executive Committee. 

5. All questions of debate shall be decided in 
accordance with Cushin^'s Manual of parlia- 
mentary laws. 

ARTICI«B III. 

1. All questions of ethics and diffierences be- 
tween members shall be referred without debate 
to the Judicial Council, whose report shall be 
final. 

2. All questions of elegibility for member-^ 
ship shall be determined by the Committee on 
Credential. 

3. No person shall be allowed to participate 
in the deliberations of this Association who has 
not registered as a member and paid all dues. 

ARTICI«B IV. 
These By-Laws may be amended by a two* 
thirds vote of all the members present, provided 
the proposed amendment shall be made ifi 
writing and read aloud to the Association on 
two consecutive days at any annual meeting. 



Dr. Karl Kilchbr, of Prague, 
assistant to Professor Hlawa, has just 
succumbed to the effects of an exceed* 
w^y repugnant experiment. He 



swallowed some blood of a man who 
had died of typhus fever, and death 
was caused by septicemia. 
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The Use of Bichi-oride of Mer- 
cyRY IN GoNORRHCEA. — In 1887, Dr. 
George E. Brewer detailed at some 
length the results of the treatment of 
one hundred and fifty cases of gonor- 
rhoea by the use of mild solutions of 
bichloride in the urethra by the contin- 
uous irrigation and hot retrojection. 

In the acute cases the distinction was 
made between the specific or gonor- 
rhoea form of urethritis and the non- 
specific or simple variety, and in each 
of these classes, as well as in chronic 
cases, the success of treatment was 
noted. At the close of the paper the 
foUowing conclusions were drawn : 

JPirsL — ^That in uncomplicated cases 
of acute gonorrhoea urethritis, treated 
by prolonged and frequent irrigation 
with binhloride of mercury, recovery 
may be expected within two weeks. 
That this period may be considerably 
shortened by the early inauguration of 
treatment, by absolute rest, and by 
avoidance of stimulants. That it may 
be indefinitely prolonged by irregularity 
of treatment, by inordmate physical ex- 
ertion, and by indulgence in alcoholic 
and venereal excesses. 

Second. — ^That the retrojection of ^ 
hot solution of bichloride possesses all 
the advantages of the former procedure, 
and in addition causes a more rapid 
subsidence of the inflammatory symp- 
toms, a greater feeling of comfort to 
the patient, and is attended with less 
annoyance and trouble. 

Third. — ^That in cases of acute non- 
specific urethritis the favorable influence 
of each of these methods is strikingly 
apparent. 

Pourth. — ^Thajt in cases of chronic 
purulent urethritis, no agent produces 
such rapid and permanent improvement 
as irrigation, especially when combined 
with astringents and heat. 

Fifth. — That the percentage of com- 
pilations occurring in cases treated by 
these methods is far below that ob- 



served when the ordinary treatment is 
employed. 

Since then he states in the ymtrnal 
of Cutanequs and Genito- Urinary Dis- 
eases for July, 1888, that he has records 
of one hundred and two additional 
cases of urethritis treated by these 
methods, the results being apparently 
more satisfactory even than the first 
series, and apparently fully justifying 
his conclusions. In the first series of 
cases the average duration of treatment 
to the cessation of all discharge was 
seventeen and a half days, while in his 
last it was reduced to thirteen days. 
Inflammatory complications were rare, 
occurring but five times in two hundred 
and fifty cases. Of these, three were 
cases of epididymitis, one of cystitis, 
and one of prostatitis; while in three 
hundred and fifty-two cases treated by 
other methods,^ epididymitis alone oc- 
curred in sixteen per cent, of the pa- 
tients. 

Hot retrojection has proved a most 
valuable procedure in the treatment of 
chronic urethral discharges. Eight 
cases, in which the discharge had per- 
sisted for several months, were relieved 
after one treatment. 

Cases are occasionally encountered, 
however, which will not yield to these 
methods. In all such the urethra is 
found to be the seat of one or more 
strictures, which render its walls rigid 
and inelastic, thereby preventing 3ie 
free circulation of the fluid within its 
cavity. — The TherafetUic Gazette. 

The Boracic-Acid-Lbucorrhcea- 
Treatment. — Dr. N. F. Schwartz of 
St. Louis has claimed remarkable re- 
sults in the treatment of leucorrhoea 
from the use of boracic acid. The 
method advocated by Dr. Schwartz is 
that followed in otitis media purulenta, 
and it was the success in its use in the 
latter disease which led him to try bor- 
acic acid in leucorrhoea. He first irri- 
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gates the vagina with water as hot as much impaired. She suffered, at the 

can be borne, then a speculimi is intro- time I saw her, from various impera- 

duced and the vaginal walls are care- tive conceptions, prominent among 

fully dried with absorbent cotton pledg- which were those of mysophobia. She 

ets. Sufficient boracic acid is poured was the victim of a bad heredity and 

through a cylindrical glass speculum to exhaustion from physical disease. She 

completely distend the vaginal vault was treated with cold baths and gen- 

and surroimd the cervico-vaginal por- eral tonics, since for moral reasons it 

tion. was deemed advisable to desist from 

Dr. H. N. Moyer, who has tried Dr. any treatment of the reproductive apa- 
Schwartz's precedure with success, ratus until her general health and men- 
greatly prefers the larger crystals, as tal condition had greatly improved. The 
they dissolve slowly, and the effect is patient's will-power was strengthened 
more prolonged. The crystals are held and her general health had greatly im- 
firmly in place by small absorbent cot- proved when she complained of a pro- 
ton tampons supported by a large asep- fuse leucorrhoea, which on examination 
tic wool tampon. was found to be due to endometritis. 

The treatment was tried by myself I thrice packed her vagina with bor- 
in three cases, and in all with good re- acic acid, in the manner already indi- 
sidts. The first case was that of a cated by Dr. Schwartz. After the sec- 
twenty-two year old neurasthenic wom- ond packing a hardening of the cervix 
an whose general health had become was noticeable, which was still more 
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marked after the third. She recovered 
without any apparent untoward results 
from her leucorrhoea. 

The second case was that of a mar- 
ried woman who suffered from leucor- 
rhoea dependent on endometritis. The 
discharge became profuse after men- 
struation or unusual exertion. After 
the third packing I noticed that the 
cervix, which had been denuded of ep- 
ithelium, had a line of healing about a 
quarter of an inch wide and was de- 
cidedly hardened. After the fourth and 
last packing the cervix was still some- 
what hardened, but the leucorrhoea had 
entirely ceased. 

How long this hardening persists 
after the boracic acid treatment I am 
unable to state, as since recovery from 
leucorrhoea I have not had the oppor- 
tunity of examining either case. All 
three patients made a good recovery 
from leucorrhoea and were pleased with 
the treatment. Since this hardening of 
the cervix has not been discussed in 
connection with the boracic acid treat- 
ment, I have thought it of sufficient m- 
terest to merit mention. — Medical 
Standard. 

A Valuable Formula in Men- 
strual Irregularities. — Menorrha- 
gia, metrorrhagia, dysmenorrhea and 
amenorrhea are terms designating 
uterine conditions, common, yet often 
very intractable, exhausting the 
strength of the patience of the physic- 
ian in their persistency. 

If thoughtfully considered, these con- 
ditions are quite amenable to treat- 
ment in nearly every case. 

Mrs. S., always regular in time and 
quantity of menstrual flow, was 
obliged to do a prodidious amount of 
work in the care of her only sister to 
whom she was very much attached, 
and who had been taken suddenly and 
dangerously ill. The over- work, coupled 



with with the anxiety and sorrow at 
the sudden death of the sister, brought 
on a metrorrhagia which seemed in- 
controllable. The menses were exces- 
sive, amounting to flooding, cootimied 
from eight to ten days, then ceased for 
a week to return with increased sever- 
ity. Ergot, erigeron, cinnamon, ahmi, 
gallic, acid and other astringent meas- 
ures did not produce an impression up- 
on the disorder. The patient became 
exhausted and anemic. The following 
prescription was finally advised and the 
patient was kept quietly in bed for one 
week: 

R. PI. ext cenecio aurens. 

Ff. est. aletris farinosa, 3 drachnif. 

PL ext dmidftiga racemosa. 
PI. ext viburnum prunifolium, 5 drachms. 
M Sig,— Ten drops in water every three hours. 

The flow soon ceased and did not 
not return for a month. Then in prop- 
er quantity and time and has since been 
very regular. 

The above prescription seems to act 
more readily where the disturbance is 
of nervous origin, or is a result of nerve 
exhaustion. 

In dysmenorrhoea,gelsemium has been 
added in place of dmicifuga, and very 
excellent results obtained. In ameor- 
rhea the prescription may be accom- 
panied or alternated with iron in some 
form. In sub-involution, following con* 
finement, the combination produces ex- 
cellent results. In many cases it must 
be persisted in as it may not effect a 
cure immediately, but it is generally 
prompt and satisfactory id its action. 
In old standing cases of ^ foiling of the 
womb,'' the pain and distress, the back- 
ache and dragging sensations will be 
quickly relieved by this combination. 
The writer has used it for several years 
with excellent results and speaks from 
wide experience. The remedies are 
unpleasant of administration, but the 
smallness of the dose commends it to 
the physician.— CAiV:»g(^ Medtcal Times. 
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ORIGINAL COMMUNICATIONS. 
♦CONJUNCTIVITIS. 



BY H. M. HARRISON, 

Gentlemen: I present this subject 
for your consideration, from the fact 
that it is the most frequent disease of 
the eye met with in practice and often 
treated in an unsatisfactory routine 
manner. 

I desire, therefore, briefly to invite 
your attention to the most practical 
points in the diagnosis and treatment 
of the various forms af conjunctival in- 
flammations. 

Before doing so we must select a de- 
scriptive classification, under which to 
group the various forms of conjunc- 
tivitis. 

The foUowing seems the most ra- 
tional and practical, Hyperaemic, Mu- 
co-Purulent, Purulent, Granular and 
Phlyctenular or Pustular. 

Although it is sometimes diflicult, in 
the first three named in this classifica- 
tion, to definitely draw the line of de- 
marcation between the commencement 
of one form and the termination of that 
preceding it; as the muco-purulent is 
always preceded by the hyperaemic, 
♦ and the purulent by both the hyperae- 
mic and muco-piu-ulent, yet practically 
the distinction becomes natural and 
useful. 
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The symptoms of the remaining 
forms are more distinctly marked, and 
can readily be distinguished, one from 
the other, as well as from the preced- 
ing ones named. 

Hyperaemic, or as it is sometimes 
denominated, simple conjunctivitis, may 
be characterized, baring the presence 
of a foreign or irritating substance in 
the eye, by the foUowing symptoms: 

There is more or less discomfort 
about the eye, except it be in some 
aged person where there is a consider- 
able relaxation of the tissues, as if some 
grit or sand had fallen into it. 

Also there is a slight intoUerance of 
bright light, with an unusual weariness 
and irritation induced by any immode- 
rate use of the eyes. 

The secretions from the lachrymal 
and conjunctival glands are increased, 
but not changed in their character, and 
for that reason the disease is non-con- 
tagious. 

On everting the lids we find the pal- 
pebral surface presenting not only an 
infected, but a roughened appearance, 
especially at the tarso-orbital fold, due 
to the prominence of the villi and 
glands. 



*Bcad before the Military Tiact Medical Asflodation, at Peoria lU.. May xo, x888. 
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The lids, caruncle and semilunar 
folds are generally somewhat swollen, 
whilst the ocular conjunctiva is only 
slightly involved, as seen by the few 
congested superficial vessels, pursuing 
a reticulated course over the sclerotic 
towards the cornea. 

In the treatment of this form of con- 
junctivitis it is of the utmost importance 
to look carefully for, and remove if pos- 
sible, all the causes that are instrumen- 
tal in its production. 

For hyperaemic inflammation of the 
conjunctiva frequently appears as a 
secondary condition, resulting from an 
inflammation of some of the contiguous 
structures, as of the nose and lachrymal 
passage, and will frequently subside 
only with the abatement of the primary 
affection. 

It may also be produced by eye strain 
where there are abnormal refractive 
conditions, such as hypermetropia, as- 
tigmatism, or insufficiency of some of 
the recti muscles, and any of these de- 
fects must be overcome by properly 
selected glasses before we can expect 
permanent benefit from any line of 
treatment. 

After the elimination of the above 
causative factors the treatment consists 
in* giving the eyes rest^ protecting 
them from the bright light by neutral 
tinted glasses, and the use of mild coly- 
riums; such as ten grains of borax or 
boracic acid to the ounce of camphor 
water, a few drops of which should be 
instilled into the eye three or foiu" times 
a day. 

Muco-purulent or as frequently called 
catarrhal conjunctivitis, may be con- 
sidered as an aggravated form of hy- 
«persemic conjunctivitis, and in the early 



stages presents about the same sjrmp 
toms. 

But as the disease advances these 
symptoms become more intensified. 
The palpebral surface of conjunctiva 
assumes a velvety appearance, and the 
ocular conjunctiva is more involved in 
the congestion, so much so that some- 
times it becomes oedematous, from the 
infiltration of the submucous tissue and 
even overlaps the margin of the cornea. 

The discharge becomes muco-puru- 
lent in character, and is usually seen 
collected in whitish flakes, floating 
about in the tears, and possesses all the 
elements of contagion. 

Also the meibomian glands becomes 
involved in the irritation going on 
around them and they take on a per- 
verted action that glues the edges of 
the lids together during sleep. 

This form is, fortunately, the one 
most frequently met with, prevailing as 
it^ does, sporadically and epidemically, 
and yields readily to proper treatment; 
yet, if not so treated, it may become a 
chronic hyperaemia, or merge into the 
purulent form. 

In the treatment of this form of con- 
junctivitis our first duty is to seek for 
and remove, if possible, the cause of the 
disease; which can be more easily done 
where it depends upon some local irri- 
tation, than when due to filth, foul air 
and e:i;posure. 

We should also never overlook the 
fact of its contagiousness, and endeavor 
by scrupulous cleanliness and isolation 
to prevent the further spread of the 
disease. 

The state of the patient's general 
health should be carefully looked after, 
to see that the organs ot secretion are 
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performing their proper functions; as, 
oft'times a blue pill^ saline cathartic or 
diurectic, does wonders in relieving the 
intensity of the congestion. 

Do not make the grievous mistake, 
so often made, of prescribing astringent 
colyriums in the early stage of the dis- 
ease, but protect the eyes, as far as 
possible, from all sources of irritation, 
thereby using the first principle in the 
treatment of inflammations — rest. 

However, should the patient suffer 
from much ciliary pain and irritability 
of the eyes, it will be foimd useful and 
grateful, to use hot fomentations, for an 
hour or two at a time, three or four 
times a day, and afterwards apply ext. 
of belladonna freely to the lids. 

When the irritation has subsided and 
the discharge assumed a muco-puru- 
lent appearance, then we may use our 
astringents; such as, one grain of sulph. 
of zinc with foiu* or five grains of 
boracic acid to the ounce of water, or 
other similar combinations. 

But if the discharge becomes very 
profuse two or more grains of pitrate 
of silver to the ounce of water becomes 
the more efficient remedy, with cold 
compresses applied to the closed lids 
for a while after each application. 

In addition to the above, it is always 
advisable to smear a little vaseline 
along the free margin of the lids at bed 
time, so as to prevent them from stick- 
ing together during sleep and retaining 
the discharges. 

PURULENT CONJUNCnVITIS. 

This is the most formidable variety 
of conjunctivitis, and varies much in in- 
tensity in different individuals and in 
different localities. 

It is also more destructive in its rav- 



ages among the poor and ill-fed, and in 
those whose constitutions have been 
impaired by previous disease or age. 

The virulence of this form seems to 
depend upon the effect of overcrowd- 
ing, incident to garrisons of troops or 
, large public institutions. 

It is seldom met with in general or 
country practice, save as the result of a 
direct inoculation from an isolated case, 
gonorrheal .Virus, unhealthy vaginal se- 
cretions, supervention upon catarrhal 
conjunctivitis, which has been harshly 
treated, or where the patient has been 
exposed to great vicissitudes of wea- 
ther. 

Xts initial inflammatory symptoms re- 
semble, in a measure, those of the 
muco-purulent, but often speedily as- 
sumes a far more serious aspect, be- 
coming violent and destructive, as well 
as highly contagious. 

The abruptness of this disease is 
marked by the addition to the initial 
symptoms of great intolerance of light 
and pain. 

In fact, when suffering from a severe 
attack, the physiognomy of the patient 
frequently indicates the disease, he hav- 
ing to be led by a companion, being 
unable to see, the lids greatly swollen 
and sometimes everted, their margins 
a scarlet color, and pus oozing from 
between them. 

The whole palpebral, ocular con- 
junctiva, and subjacent cellular tissue 
becomes turgid and infiltrated ; so much 
so that we may have great sloughing 
or ulceration of the cornea from its im- 
paired nutrition and constant contact of 
the virulent secretions. 

We can not, therefore, be too care- 
ful in examining the eye of a patient 
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suffering from this disease, to note the 
condition of the comeay for, should 
there be a general haze, or as more 
frequently seen, patches of gray infil- 
tration, we may anticipate and try to 
thwart a necrotic action. 

There may be considerable difficulty 
experienced in making an examination 
on account of the swelling of the lids, 
chemosis of the conjunctiva encircling 
and partly covering the cornea, and the 
involuntary resistance of the patient. 

But by gentle manipulation avoiding 
imdue and dangerous pressure upon the 
globe this can be sufficiently overcome 
to permit us to obtain a proper com- 
prehension of the case. 

As regards treatment, the first thing 
to be attended to is seclusion of the 
patient, as far as practicable, from con- 
tact with others, and absolute cleanli- 
ness, everything that is brought in con- 
tact with the secretions being burned 
or cleaned at a high temperature, so as 
to destroy every germ of contagium. 

When only one eye is affected the 
other should be securely protected from 
contagion by being carefully covered 
with some impervious dressing. 

The copious discharge should be fre- 
quently removed by absorbent cotton 
or soft rags. 

During the acute stage a ten-grain 
solution of boracic acid should be fre- 
quently instilled into the eye, and if the 
secretions are abundant, a one or two 
grain solution of the sulph. of zinc may 
be used three times a day. 

If there be great oedema of the lids 
and a kindred escape of the purulent 
secretions we may use the boracic acid 
solution with a small syringe or medi- 



cine dropper, introduced beneath the 
swollen lid; care being exercised that 
the cornea is not injured by the point 
and that none of the refluent injection 
enters the attendants eyes. 

Compresses kept cold by ice and 
frequently changed, may be applied to 
the eye, if grateful to the patient. 

If there be severe pain, especially at 
night, sedatives sufficient to control it 
should be used. 

Cathartics, by reason of their deriva- 
tive influence, are often indicated, but 
overpurgation should be avoided. 

Many cases require tonics, more es- 
pecially during the latter stages. 

Should the chemosed ring around 
the cornea be so great as to endanger 
its nutrition, we may incise it in radiat- 
ing lines, down to the sclera. 

If the tension of lids be extreme, 
causing a good deal of pain and threat- 
ening injury to the cornea, by reason 
of pressure, the outer commissure 
should be divided and kept from unit- 
ing as long as necessary by pulling it 
apart frequently. 

Pilocarpine and eserine are valuable 
remedies when the nutrition of the 
cornea is treatened, or ' ulceration has 
actually begun; by reason of its dimin- 
ishing the intra-ocular tension, and their 
influence over the general inflammation. 

Poultices should be avoided in all 
Jorms of conjunctivitis, but more es- 
pecially in this form, as long as there 
is any hope of saving the eye, as by 
their macerating effect they help to 
disorganize the cornea. 

Also acetate of lead should be ex- 
eluded from ocular therapeutics, for 
whenever there is an abrasion of the 
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cornea, there is a Habaity o£ its being 
decomposed and deposited ai an indeli- 
ble opacity. 

In some cases where the copiousness 
and purulency of the discharges is a 
marked feature, a two-grain solution 
of the nitrate of silver seems to exert 
the best effect of any of the astringents. 

But the plan of using the solution 
strong enough to produce a caustic ef- 
fect, as done by some, in cases of spe- 
cific origin, has been proven to be of 
doubtful efficacy. 

Should the case pursue a more un- 
favorable course, and destruction of the 
eye be inevitable, as when the cornea 
is destroyed — ^then poultices may be 
used to hasten the evacuation of the 
sloughy mass, or better the patient 
etherized, and the whole gangrenous 
mass scoojped out, leaving only the 
sclera; thereby lessening the chances 
of purulent infection. 

When the disease has pursued the 
more favorable course, and the puru- 
lent discharge has ceased, the treat- 
ment may be terminated by the occa- 
sional application of a crayon of copper 
sulphate with a colyrium of zinc sul- 
phate, one to four grains to the ounce; 
which will hasten the progress of the 
case and remove the sequela of the dis- 
ease. 

Do not forget the danger of the dis- 
ease relapsing, by discharging the case 
before every vestage of the disease is 
removed. 

Granular conjunctivitis may be de- 
scribed under two heads, the acute and 
chronic, the latter being the form which 
is the most frequently met with in 
practice. 



It is in the majority of cases a com- 
plication or sequela of some of , the acute 
forms of conjunctivitis; yet it does not 
occur as a primary disease. 

This form of conjunctivitis|depends 
upon the presence of numerous deposits 
in the lymphoid spaces of the conjunc- 
tiva, of small, firm neoplastic exudations, 
or granular bodies; which][are found 
more numerous at the tarso-orbital 
folds. 

These deposits project more and 
more above the surface of the lid, and 
are the source of a constant frictional 
irritation of the cornea, that may result 
in ulceration or a vascularized opacity 
of it. 

They also tend to multiply indefi- 
nitely, and where the case has been 
neglected, or improperly treated, pro- 
duce great deformity of the lids by 
transforming the normal conjunctiva 
into connective, or cicatricial tissue. 

The sympt<Mns as presmted m most 
cases when seen, depend upon the 
acuteness of the attack, there being 
more or less lachrymation, muco-puru- 
lent discharge and uneasiness about the 
eyes. 

The main diagnostic symptoms for 
its identification, being the discovery of 
the minute bodies, looking like millet 
seeds, imbedded in the mucous mem- 
brane. 

In the treatment of granular conjunc- 
tivitis, especially of the acute variety, 
we must remember that a certain de- 
gree of inflammation has a curative 
tendency, and as long as the cornea 
remains free from implication, the dis- 
ease may be allowed to run its course; 
simply keeping the eyes cleansed by a 
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mild colyrium of boracic acid, as given 
before. 

Should the irritation going on in the 
eye be excessive, the patient should be 
confined in a dark room and treated on 
general principles as in the other forms 
of conjunctivitis. 

The treatment of the more chronic 
forms of this disease, or where the in- 
flammation is not sufficient to induce a 
spontaneous cure, resolves itself into 
one of two plans; the iiseof stimulating 
remedies to promote absorption, or the 
radical cure by neucleation of the trach- 
omatous bodies. 

The former may be safely accomp- 
lished, by using the combined solution 
of the sulphates, or the time-honored 
crayon of sulphate of copper, applied as 
frequentiy as the status of the case may 
indicate, combined with the use of a 
colyrium of one to four grains of sul- 
phate of zinc to the ounce of water, a 
few drops of which, shcmld be put into 
the eye three or four times a day. 

This, however, is usually a slow and 
tedious process, being almost beyond 
the endurance of the patient, and even 
the physician, in some of these cases. 
Where there is a marked pannus to 
protect the cornea, we have an excel- 
lent and efficient remedy in the jequir- 
ity bean. 

The use of this has been discouraged 
by many of late, on the grounds of 
^ome disastrous results incurred, no 
doubt, by its abusive use in improper 
cases; as it was heralded forth by the 
journals, like many other good reme- 
dies, without the proper admonition of 
danger. 

As a safeguard, do not use an infu- 
sion stronger than one per cent, and 



commence using it after standing twen- 
ty-four hours to cultivate the bacteria, 
by applying it to the everted lid every 
six or twelve hours until a sufficient 
grade of inflammation is established; 
throw away that infusion, and await 
results before using any more. 

The eneudeation of the trachomatous 
bodies is called the radical treatment, 
and is the most rapid and efficient 
means we possess of curing granular 
conjunctivitis. 

.The operation consists in everting 
both lids well, applying a strong solu- 
tion of cocaine to appease the pain, 
seizing the folds of the conjunctiva with 
a smooth pair of curved forceps, and 
stripping out all of the gelatinous gran- 
ulations. 

To complete the cure, after the tra- 
chomatous bodies have been thoroughly 
squeezed out, a solution of ten to twenty 
grains of quinine in one ounce of gly- 
cerine should be applied, with a camel's 
hair brush, to the everted lid every 
morning, and an ointment of four to 
eight grains of the yellow oxide of 
mercury to the ounce of vaseline, ap- 
plied Mrith a probe to the lower Ud 
every evening just before retiring. 

Excision of the retro-tarsal fold has 
been advocated, but should only meet 
condemnation as a method of mutila- 
tion; for there is liable to be, even with 
the most conservative treatment, cica- 
tricial contraction, with all its crippling 
effect to the eye. 

Phlyctenular or pustular conjunctivi- 
tis is met with more frequentiy in 
children, although older persons may 
also suffer from it. 

The characteristic features of simple 
phlyctenular conjunctivitis are the form- 
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ation of one or several small papules or 
vesicles, generally situated near the 
corneal margin. 

The vesicles are raised above the 
surrounding surface, giving rise to the 
sensation of a foreign body in the eye, 
more or less smarting or itching, some 
intolerance of light and increased lach- 
rymation. 

After a time a small yellowish pust- 
ule may form at the summit of the 
vesicle, and rupture, leaving a depress- 
ion to mark its location. 

A fasiculus of vessels extends to, or 
surrounds the vesicle; but the injection 
does not involve other portions of the 
conjunctiva. 

The tendency of the disease is to- 
wards a spontaneous cure in a week or 
ten days, unless too actively treated, or 
in cases where there is a depraved con- 
dition of the system. 

In some cases, however, the disease 
does not pursue or assume this mild 
and favorable coiu*se, but begins as a 
pustular or herpetic form, accompanied 
frequently by the same eruption upon 
the skin, and both eyes are generally 
involved. 

The vesicles are located upon the 
cornea, and small ulcers may follow 
them, exposing the terminal branches 
of the nerve, producing considerable 
ciliary pain, great intolerance of light 
and spasm of the lids; so much so that 
it will be impossible to make an ex- 



amination of the eyes, except by forci- 
ble means, cocaine or an anesthetic. 

The treatment of the mild form is 
very simple, the essential point being 
not to use harsh treatment. 

The eyes should be protected from 
the bright light by tinted glasses, to 
permit plenty of outdoor exercise, and 
a soothing colyrium of eight to ten 
grains of borax to the ounce of cam- 
phor water instilled into the eye three 
or four times a day. 

■In the treatment of the severer form 
we may add to the above a liberal diet, 
and constitutional, such as cod liver oil, 
iodide of iron and arsenic, according to 
the indications. 

As additional local treatment may be 
added a two to four grains solution of 
nitrate of pilocarpine, of which a drop 
or two should be instilled into the eye 
three times a day; this often giving 
great relief to the photophobia and 
spasm of the lids. 

Should the disease, after the acute 
stage has passed, assume a sluggish 
condition the dusting of a little calomel 
into the eye once a day often serves a 
good purpose. 

The use of sulphate of atropia is 
strongly recommended by some au- 
thors, but owing to the dilatation of the 
pupil, with the increased intolerence of 
light and the conjimctivitis, it some- 
times excites, I have been led to dis- 
card its use in these cases. 



Oncb again we suggest what in all 
reasop seems to be sound advice. The 
active, energizing season of cool nights 
and pleasant days is here. This ener- 
gy manifests itself in different ways 
according to individual temperament. 
Society, science, art, literature are each 



taken up with new energy. The med- 
ical man is no exception to this rule. 
He natiu-ally seeks to widen his knowl- 
edge and practice, and to do this he 
cannot do better than subscribe for 
The Peoria Medical. Monthly. 
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♦TYPHOID FEVER. 



BY J. P, WALKER, M. 

In writing as ordered on the subject 
of " Typhoid Fever," it is surperflu- ' 
ous for me to detail the history, causa- 
tion, pathological conditions, semiology 
and general hygienics, dietetics and 
therapeutics which have been so much 
better described by our great authors 
whose elaborate studies are found on 
all of our bookshelves, than could be 
done by me, though I should write 
hundreds of pages on this topic. 

Therefore, I shall confine myself to 
a few points, which occur to me, that 
seem to be worthy of our present and 
future considerations: 

1. The peculiar manner of the in- 
currence of typhoid fever in central 
Illinois. 

2. The insidious mode of the ap- 
proach of the disease in many cases, 
and 

3. Some special medication in some 
cases. 

Until 1852 we knew nothing of ty- 
phoid fever in this re/^ion, except what 
we had read of the discussions on the 
subject which was so bitterly carried 
on between the British and French 
medical men. The British contending 
there could be only one continued 
fever, while the French argued with 
better ground, that typhus and typhoid 
fevers were distinct diseases as shown 
by the Uissections of Bretaneau, Cheru- 
vielheir, Roederer, Morgahni and many 
other equally distinguished investiga- 
tors. Murchison seems to have been 
the first British author who was able 
to convince his countrymen that ty- 
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phoid fever was an entity. Grudgingly 
he gave the praise of his convictions 
to Gerhard and Pennock, two of our 
own American physicians. 

In the early part of 1853 a new fever 
broke out amongst the most wealthy 
families of northwest Sangamon, south- 
east Case, southwest Menard and 
northeast Morgan Counties, carrying 
consternation and death over all of that 
notable stock-raising region. A great 
majority of the fatalities chose the 
brightest hopes of the country, boys 
and girls, young men and women from 
fourteen to thirty years of age. 

I saw in November, 1853, quite a 
number of these cases. Some during 
the first week, some in the second and 
third weeks, and others in convales- 
cence, and three in articulo mortis. 
Nearly every doctor had a name of his 
own for this affection. 

The malady was named typhus, 
euteric, spotted, continued and nervous 
fevers. 

In all these cases there existed a de- 
cided malarious, or remittant feature 
which was generally overlooked. I 
came to the conclusion that the dis- 
ease was caused by impurity of the 
water supply. These cattle feeders 
had for years kept their stock. near 
their residences, the wash and offal ac- 
cumulating had finally reached the 
stratum of sand carrying the water by 
percolation through the joint clay. 

Thus about the same time a great 
stock raising region was in a fit con- 
dition to start the disease de novo^ or 
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which would now seem more probable, 
to favor the spread of typhoid if it had 
been imported. 

At the same time small farmers who 
lived isolated were only eflEected with 
ordinary fevers. 

I have since observed, that typhoid 
fever frequently attacks families living 
near old feed lots, especially when there 
is a possibility of the moistiu-e from 
these lots to gain access to the water 
supply of the family. 

In the later months of 1853, the cases 
of fever on some of the older ^arms in 
Mason and northeast Menard Counties 
took on some typhoid signs. Early in 
1854 nearly every case of fever that 
came under my observation, occurring 
on the cattle farms, assiuned a typhoid 
character. Early in September of 1854 
typhoid fever became general in north* 
eastern Menard and southeastern Ma- 
son Counties. 

The fatalities were mostly caused 
by pneumonia, intercurring from the 
fourth to the twenty-fifth day, with 
some cases of intestinal hemorrhage, 
but no fatalities from this cause. 

I met more cases of carbuncle during 
the years 1854-5 and 6, following ty- 
phoid fever cases, than in all those that 
I have seen since. Many continued to 
suffer with great ** boils," as they called 
them, for months after the fever sub- 
sided. 

I believe that, in many cases, if the 
disease is diagnosed within the first 
week, it may be aborted. But when 
one has only malaise, he will go about 
his business for a week or ten days 
scarcely knowing that he is sick. In 
such a case, if you succeed in keeping 
him up, you donH call it typhoid fever. 



If you do, the coimtry laughs at you; 
Many of these cases of ** walking ty- 
phoid fever," if neglected, terminate 
badly, perforation and hemorrhage oc- 
curring in mild in as great a percentage 
as in the more severe attacks. 

The indications for medication are, 
in most cases, very simple, after proper 
arrangements for cleanliness, ventilation 
and diet, have been secured. 

The action of the bowels should be 
closely observed. Whenever any ac- 
cumulation is suspected, they should be 
gently moved by oleum ricini with 
oleum terebintheni. If they move too 
often, quiet them with ipecachuana, 
opii and oleum terebintheni. When 
restless, bromides with ♦ morphia at 
night. Keep the fever within boimds 
with sodii salicylate, aconite, verat, 
virdi, anti-febrin, etc. I generally give 
hg. chl. mite three or four times a week 
in small doses at night. Allow from 
four to six hoiu-s' rest every night. 
Sponge the body every day. Constant 
nourishment, with stimulants, in the 
later stages. 

In all of my experience from 1853 
to this day, I have observed that when- 
ever malarious signs have been over- 
looked or disregarded, death, generally, 
was the result. Especially was this 
notable in the late war. The eastern 
surgeons would not be convinced that 
two fevers could exist in one patient, 
nor that typhoid poison and malaria 
could so be combined as to make what 
came to be called " typho-malarial fe- 
ver." They therefore lost most of 
their cases at Cairo and Louisville from 
1861 to late in '62. 

I was convinced at first that the ma- 
larial character of this disease must be 
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kept in abeyance, from first to last, and 
after the typhoid signs had all subsided. 

Qubia was used freely to meet this 
indication. But in many cases it in* 
creased the nervousness, delirium, diar- 
rhoe and tympanitis, so that many 
practitioners of my acquaintance would 
not use it in any case, to their sorrow 
and final disgrace. In such cases, I 
very soon tried Fowler's solution, early 
and late. This addition to the general 
treatment proved so satisfactory to me 
that I have later on prescribed it in 
nearly all my cases, with increasing 
confidence. This remedy I found pe- 
culiarly beneficial in hospital and field 
practice during the late war. 

I have not seen a fatal case of typhoid 
fever in several years. 

I never use quinia and alcohol as 
antipyretics!! Have used sulpho-car- 



bolate of sodium without benefit! J I use 
alcohol as nourishment with milk, eggs, 
etc. 

I believe that arsenic is the very best 
and by far the safest antipcriodic that 
hai^ yet been found in this form of 
fever. I am further satisfied that it 
prevents the ulceration maturing, as I 
have never lost a case of typhoid fever 
from hemorrhage or perforation when 
this remedy has been freely used. 

The remedy is gradually coming in 
use in the east, as Pepper cautiously 
recommends it. 

If you can keep your patients clear 
of the remittent tendencies, reduce the 
evening temperature and feed them 
plenty of nourishing food that can be 
assimilated, they will nearly all come 
out all right in from three to four 
weeks, unless pneumonia should incur. 



HOW TO TREAT NASO-PHARYNGEAL CATARRH. 

BY N. R. GORDON, M. D., SPRINGFIELD, ILL., 
Fellow of American Rhinological Auodation. 



It seems, that a disease which is so 
uniformly prevalent as naso-pharyngeal 
catarrh, should have some well recog- 
nized method of treatment. 

Intermittent fever, dysentery and 
other diseases of frequent occurrence, 
have some general form of treatment, 
which, according to experience, is con- 
sidered the orthodox treatment; this 
observation is as true of the common 
catarrhal affections of the nose and 
throat, as it is of intermittent fever and 
dysentery. 

The diversified methods of treat- 
ment adopted by the profession, indi- 
cate they are not a unit upon this 



question, and the unanimous verdict of 
the public, upon whom these different 
methods are practiced, is, that it is a 
failure and not worth the money it 
costs. Some physicians recommend 
a treatment with hesitation and doubt, 
but are careful not to use it upon them- 
selves. This causes the patient to dis- 
trust the competency of the physician, 
and the former feels that he has been 
forsaken, and wisely concludes that 
treatment is useless, which of course it 
is, under the circumstances. 

Heretofore, the methods of treatment 
used, were based upon erroneous con- 
ceptions of the character of the disease; 
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hence the many failiires. A form of 
treatment that yields good results in at 
least 95 per cent of the cases treated 
may be regarded as eminently success- 
ful; such is my success, extending over 
many years. 

The etiology and pathology of the 
disease, we will omit, and speak, in 
this paper, of the two forms of catarrh 
and their treatment. 

In the hyi>ertrophic form of catarrh, 
there is the so-called inflammation, 
with thickening of the mucous mem- 
brane, increased sensibility, the secre- 
tion is profuse, semi-transparent or 
punilent, and tenacious, and sometimes 
more or less pain. 

The first thing necessary is to 
cleanse the parts of the adherent mucus, 
examining from time to time with the 
rhinoscope to ascertain if the surfaces 
are thoroughly cleansed. For this pur- 
pose, if the mucus is not too tenacious, 
I use the mixture which is used for the 
medication. Very tenacious mucus is 
removed by spraying a limited amount 
of the following solution at blood heat 
upon the surface covered: 

R. Sodium chloride % drachm 

Sodium bi-carbonate %. drachm 

Glycerine 3 drachms 

Listerine 4 drachms 

Aq. q. 8. ad. 4 ounces 

It is important this cleansing must be 
done carefully with as little irritation as 
possible. It should be sprayed up be- 
hind the soft palate and anteriorily into 
the nose. The patient should not gag 
or retch from the use of the instrument 
or remedies. 

If the parts can be cleansed without 
the use of the cleansing solution, it is 
best to do so. In such cases use only 
the medication, for while cleansing, the 
parts are medicated and the patient is 



R. Oil vaseline 
Oil wintergreen 
Resorcine 



quickly and easily treated. However, 
after using the cleansing solution, use 
the medication, slightly warmed over 
a lamp or gas jet. 

R. Oil vaseline 2 ounces 

Eucalyptol (Sanders & Son) 3 minims 

In the atrophic form of catarrh there 
is the so-called inflammation, with 
thinning of the mucus membrane and 
sub-mucus tissues, sensibility dimin- 
ished, secretion profuse, tenacious, in- 
crusting upon the effected surfaces, and 
is dislodged with difficulty. 

In these cases the cleansing solution 

given above is indispensable and used 

with the same care and caution imtil the 

surfaces are entirely cleansed. After 

which use the medication composed of 

2 ounces 
10 minims 
5 grains 

All these solutions should be warmed 
to blood heat before using, and applied 
gently and carefully, spraying the 
parts. The application should be made 
once or twice daily for a while; then 
less frequent. After the first month's 
office treatment it is best to give the 
patient a home treatment which he can 
use at any time desired. For this pur- 
pose I have a device consisting of a 
** U "-shaped metal tube bearing a 
rubber cork, and placed in a bottle 
holding the fluid vaseline preparation 
as above and connected with a rubber 
bulb. In the metal tube there is a 
series of small holes by which the 
volume of spray is regulated. With 
this the patient can treat himself quite 
well, and in many cases it is all that is 
required to effect a cure, 

I have used the above treatment in 
patients of all ages for years, and can 
testify as to its efficacy. Mild cases in 
children the fluid vaseline alone is often 
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sufficient to eflEect a cure, sprayed into 
the nose anteriorly. In older persons 
the treatment is necessarily long-con- 
tinued, for it must be remembered that 
it is a chronic disease and requires 



chronic treatment, but relief is certain 
after the first few days' use of the 
remedies. I rely very much upon the 
fluid vaseline, as a curative agent in the 
treatment of all catarahal afiEections. 



SELECTED ARTICLES. 
SUPPURATIVE NEPHRITIS. 

BY ARCH. DIXON, M. D., HENDERSON, KENTUCKY. 



Suppurative diseases of the kidney 
are various and distinct, and may be 
described, as by Greig Smith, as (i) 
simple cirircumscribed renal abscess; 
(2) general nephritis, pyelitis and 
pleuro-nephritis, surgical kidney; (3) 
scrofulous kidney — or more properly 
speaking, tubercular kidney. 

Renal abscess has its typical origin 
from injury, as from a blow, from cal- 
culous or other foreign body or from 
exposure to cold; it may be secondary 
to perinephritic abscesss. 

Renal abscess is usually limited to 
one kidney. It may find its way into 
the pelvis and thence into the bladder 
through the ureter; or it may burst 
through the capsule into the surround- 
ing cellular tissue, causing perinephritic 
abscess, or both may occur. It is by 
no means rare to find more than one 
abscess in renal tissue. In many cases 
the whole organ is transformed into an 
abscess, limited by pelvis and capsule 
and partly subdivided by septa. 

In acute cases, the symptoms are 
frequently ushered in with rigors, often 
repeated, and great elevation of tem- 
perature. In chronic cases there may 
be little or no fever at any stage of the 
disease. Pain in the region of the 
kidney is usually complained of. Pus 
may be found in the urine; if it is con- 
siderable in amount and accompanied 
by decrease in the size of a lumbar 
tumor, the existence of renal abscess is 
almost certain. 



A sense of increased resistance in 
the loin to the examining fingers, edema 
and redness of the skin, and complaints 
of local pain on pressure suggest renal 
abscess. The disease is always at- 
tended by great prostration, rapid 
emaciation and complete loss of appe- 
tite. 

Suppurative nephritis is usually de- 
scribed as secondary to some disease of 
the lower urinary tract It may be 
confined to the pelvis, when it is known 
as pyelitis; or to the kidney, when it is 
described as nephritis; or it may in- 
volve the whole renal organ, when it is 
known as pyelo-nephritis. In its typical 
development it is best known as "sur- 
gical kidney" — that is to say, it has its 
origin in any disease of the penis or 
bladder, for which surgical treatment 
has been or may be instituted. The 
disease, perhaps is more frequently due 
to a want of surgical treatment than to 
excessive or erroneous application of it. 

From the nature of the disease, both 
kidneys are usually affected ; and this 
fact in itself is sufficient to forbid a local 
operation of any magnitude. Suppu- 
rative nephritis is, in the great majority 
of cases, a rapidly fatal complaint, and 
surgical treatment oflEers little or no 
hope of cure. 

The same may be said of scrofulous 
(tubercular) kidney or scrofulous pyelo- 
nephritis as it is sometimes called, 
which is an inflammation of the kidney 
attended with a formation of the charac- 
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tcristic cheesy material. In view of 
the undoubted frequency of this disease 
in the other kidney and in other orgaiis 
operative procedures should be viewed 
with caution. 

Peri-nephritic abscess is in most 
cases secondary to abscess of the 
kidney itself. It occurs also as a 
primary idiopathic disease, quite inde- 
pendently of the kidney, and also as a 
consequence of urinary extravasation, 
or renal fistula. As a primary disease 
it is usually the effect of some injury. 
Occasionally it occurs^as a sort of me- 
tastasis from operation upon, or inflam- 
mation in distant parts of the urinary or 
generative organs. The symptoms of 
peri-nephritic abscess are, in the first 
place, those of deep-seated suppurative 
inflammation with its ordinary local 
and general concomitants, situated in 
the tissues surrounding the kidney. 
Further, special signs have been ob- 
served, such as lameness on the affected 
side with flexion of, and inability to 
extend the thigh, due to edema of the 
foot and ankle. 

Roberts, after an elaborate study of 
this condition, gives the following 
directions for the localizing of peri- 
nephritic abscesses : " In all anterior 
regions we may expect pain, tenderness, 
swelling, edema, or pointing in front or 
at the side of the abdomen. In all 
posterior regions we look for pain, 
tenderness, swelling, edema, or pointing 
in the loin. In the upper tracts peri- 
nephritic abscess will probably cause 
pleuritic friction, pleural effusion, em- 
pymea, expectoration of pus and 
dyspnoea; on the right side we may 
expect to find edema of both legs, jaun- 
dice, fatty stools, persistent vomiting, 
rapid emaciation and ascites. In the 
middle tracts there may be albuminuria 
and casts, supra-pubic, scrotal or vul- 
var pain, or anesthesia, suppression of 
urine, uremia, pyura, edema of the 
scrotum." In the lower tract, he tells 
us to expect with peri-nephric abscess 
flexion of the hip, pain or anesthesia in 



the front, the outside or the inside of 
the thigh, pain in the knee, shrotal or 
vulvar pain or anesthesia, without 
albuminuria, unilateral edema o\ legs, 
abscess pointing near Poupart's liga- 
ment — with constipation — on the left 
side and involvement of the receptacu- 
lum chyli on the right side. 

No such directions are laid down for 
our guidance in renal abscess, the 
symptoms of which are often obscure 
and misleading, as the history of the 
following case will show : 

Robt. M., aet. i8, fisherman, came 
under my observation August i6, 1884. 
Two weeks prior to my first visit had 
been much exposed to the sun and was 
wet almost continuously during the 
day, being engaged in hauling a seine. 
That night he had a chill, followed by 
fever daily, which did not yield to 
quinine, etc., with evening exacerba- 
tions. There had been some diarrhea 
followed by constipation. Examination 
revealed slight emaciaton, tongue dry, 
with brownish coating, slight sordes on 
teeth and foul breath, abdomen slightly 
tympanitic, tender; tenderness accentu- 
ated over the cecal region; temperature, 
morning, loi^, evening 103*^. Pulse, 
no; anorexia and a disposition to 
sleep, with night sweats. There was 
no evidence of any abdominal tumor, 
nor had the patient complained of 
special pain since the day following the 
attack. On that day there was sore- 
ness of all the musculature with sharp 
pain in the back. My diagnosis of this 
case was typhoid fever, and as such I 
treated it for ten days, the temperature 
morning and evening varying but little 
from that recorded on the day of my 
first visit. The pulse, however, had 
varied much, running from 82 to 130. 
Peptonized milk, broth and stimulants 
were given freely. Quinine, 2 grains 
three times a day. Turpentine emulsion 
and sponge bath about constituted the 
therapy in the case. 

Aug. 26. — M. informed me that, 
after moving his bowels thoroughly by 
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enema, he had felt something growing 
in his right side. Palpatation elicited 
the fact that there was a tumor about 
the size of an orange, deep down in the 
renal region — fluctuation could not be 
made out. The examination was fol- 
lowed by a rigor so severe in charac- 
ter that a hypodermic of morphia and 
atropia was administered. There had 
been slight rigors for some days pre- 
vious to this, but no especial importance 
was attached to them. Upon further 
inquiry the fact that the unne had been 
cloudy and thick for several days was 
elicited. Renal abscess was at once 
suspected and specimens of urine taken 
for examination. Pus corpuscles and 
casts were found. The following day 
an exploring needle was passed into the 
tumor and some pus was withdrawn; 
there was no longer any doubt in the 
case, and abscess of the right kidney 
was diagnosticated. An operation was 
proposed and accepted, and the after- 
noon of the same day nephrotomy was 
done, giving exit to about six ounces 
of pus and urine. Explorations were 
made, digitally and with a fine explor- 
ing needle for calculus, none being 
found. The incision in this case was 
the oblique lumbar, as recommended 
by Morris, beginning close to the edge 
of the erector spinas, half an inch or 
more from the border of the twelfth 
rib, and carried obliquely downwards 
and forwards the crest of the ileum for 
three or four inches; the quandratus 
lumborum was divided transversely in 
order to obtain tfiore room. 

The deep lumbar aponeurosis was 
then divided and the circumrenal fat 
exposed. All bleeding points were 
stopped either by forceps, pressure or 
by ligature. The fatty capsule was then 
teas^ open with forceps and the sur- 
face of the kidney exposed. A small 
tenotome was passed into the kidney 
followed by a (Ulating forceps and the 
opening enlarged sufRciently to admit 
the finger; about six ounces of pus 
flowed out. A drainage tube was 



placed in the woimd, after thorough 
disinfection, which was closed in the 
ordinary way, by deep and superficial 
sutures. Marked improvement was 
manifest the following day, which con- 
tinued uninterruptedly. The drainage 
tube was removed on the eighth day, a 
small fistulous openbg remaining, 
which in two months had entirely dis- 
appeared. 

Smith thus sums up the indications 
for the operation of nephrotomy: ** Ne- 
phrotomy is indicated in all cases of 
cystic enlargement when puncture has 
failed. More precisely it is called for 
in cases of simple cyst where tapping 
has been performed five or six times 
without effecting a cure. In hydatid 
disease, if one tapping does not kill the 
parasite or check the growth of the 
tumor, nephrotomy may be properly 
performed. In hydro-nephrosis, if the 
cyst rapidly refills after two or three 
tappings, or if rupture seems imminent, 
nephrotomy is indicated. In every 
case suppuration in a cyst is an indica- 
tion for incision and drainage. In all 
cases of suppuration in and around the 
kidney incision with evacuation of pus 
and drainage of the abscess sac is 
indicated. Contra indications in such 
cases are : Firstly, such a condition of 
exhaustion as would negative any 
serious surgical exploit; and, secondly, 
a diseased condition of the opposite 
kidney. Whenever operation for ab- 
scess is feasible, nephrotomy ought to 
be the first operation. The prime object 
is evacuation of pus. Secondary ob- 
jects are diagnosis of the actual state of 
affairs and determination of the chances 
which nephrotomy provides towards 
cure, and preparation of the kidney and 
the palient for the major o[>eration of 
nephrotomy when incision cannot be 
expected to be curative. Nephrectomy 
performed in the first place as an opera- 
tion following on nephrotomy and 
drainage. The patient gains strength 
after evacuation of an abscess, and the 
kidney decreases in size, while the 
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vascularity of the organ and the density 
of the adhesions become less marked 
after drainage. 

Rarely is operation admissible in 
suppurative nephritis or pyleo-nephritis 
— ^in iu*o-septic or surgical kidney. 
Scrofulous kidney as often calls for ex- 
cision as for incision — at least when the 
abscesses are small and numerous." 

Before performing nephrotomy it is 



advisable, though not necessary, to 
take measures for ascertaining the con- 
dition of the other kidney. But the 
justifiability of the operation will be the 
urgency of the disease. Whether the 
opposite kidney is sound or not, renal 
or perirenal abscess which is endanger- 
ing the patient's life must be evacuated 
if the general condition will warrant 
operation. — Weekly Med, Review. 



TREATMENT OF CATARRHAL JAUNDICE. 

BY R. N. KITTRKLL, M. D., GADSDEN, ALA. 



When only a single recovery can be 
adduced in support of a certain line of 
treatment there is usually some room 
for doubt, but when five cases occur of 
the same disease, all conducted to 
speedy recovery by the same therapeu- 
tic measures, there is just reason to be- 
lieve that the remedial agents are ef- 
ficacious, and that a true sequence of 
cause and effect exists. 

As my cases are identical in every 
respect, I will discuss them collectively, 
for fear of wearying my reader by tire- 
some repetition. In each case there 
were frontal headache, an intensely 
yellow integument and conjunctivae, a 
bitter taste in the mouth, and tongue 
covered with whitish fur. The bowels 
were, for the most part constipated, 
and, if moved, the dejections were of 
a light color. The urine presented the 
appearance, as one of my patients 
graphically described it, of mustard and 
water. 

The respirations were shallow, as 
more or less pain was usually produced 
by taking a full inspiration. The pulse 
varied from forty to sixty-five beats per 
minute, owing to the sedative effect of 
bile upon the circulation. In all the 
cases there was slight pain and tender- 
ness in the epigastrium and lower por- 
tion of the right hypochondriac region. 
This symptom led me to believe that 



there was subacute inflammation of the 
duodenum, and that the jaimdice was 
due to absorption, caused by the ob- 
struction of the ductus communis cho- 
ledochus by mucus. An examination 
of the urine confirmed this opinion. 
By means of Pettenkofer's test I de- 
tected the presence of biliary acids in 
the urine, and thus clearly proved that 
the jaundice was due to the absorption 
and not to the suppression of bile, for, 
as is well known, the biliary acids are 
formed by the liver, and, if it had been 
a case of suppression of bile and the 
liver had struck work, no biliary acids 
would have been formed, and conse- 
quently their presence in the urine 
could not have been detected. 

On the other hand, in the case of ab- 
sorption, bile is formed by the liver, 
but being dammed back upon the liver 
by an obs^^ruction in the biliary pas- 
sage, the biliary acids along with other 
constituents are taken up by the lym- 
phatics and capillaries, are eliminated 
by the kidneys, and consequently can 
be detected in the urine by the proper 
tests. I fear that my readers will ac- 
cuse me of being too prolix and didac- 
tic, but this is the mode of reasoning 
by which I arrived at my diagnosis, 
and they will pardon me for reproduc- 
ing it on paper. Having settled the 
matter of diagnosis satisfactorily to my- 
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self, I next considered the treatment. 
In each case I employed a drachm of 
the phosphate of sodium three times a 
day, and externally an application to 
the right side of dilute nitromuriatic 
acid. A flannel jacket was made, suf- 
ficiently large to cover 'the entire right 
side, and confined by tapes attached to 
the borders of the flannel cloth and tied 
under the left axilla. This flannel was 
worn constantly, and was kept satu- 
rated with the dilute acid. Under this 
treatment the longest time required for 



recovery was thirteen days; two cases 
recovered within a week's time, and 
two in about ten days. I attribute the 
good results in these cases principally 
to the phosphate of sodium, for one of 
my patients neglected to use the acid, 
and recovered promptly in about a 
week's time. I consider that I have 
attained very good results in the treat- 
ment of this affection, and if any one 
can show better results from the em- 
ployment of other remedies, I shall be 
glad to profit by his experience. — 
Medical Record. 



CALCIUM CHLORIDE IN GLANDULAR AFFECTIONS OF THE 

NECK. 

BY THOMAS J. MAYS, M. D., PHILADELPHIA, PA. 



In the^ progressiveness of medicine 
many of our old and important remedial 
agents are, without adequate reason, 
pushed aside, and become superceded 
by something else which has been more 
recently placed in the therapeutic mar- 
ket. Such has undoubtedly been the 
history of calcium chloride — an agent 
held in the highest esteem by the 
earlier practitioners of medicines. It is 
hardly recognized by therapeutic au- 
thors of the present day. It is not 
mentioned by Wood (H. C), Ringer, 
Bartholow, Stille, Binz, Kohley, Sch- 
miedeberg, and Nothnagel and Ross- 
bach. Dr. George B. Wood (" Thera- 
peutics and Pharmacology," vol. ii, p. 
369) says that before the discovery of 
iodine, calcium chloride was among the 
most popular remedies for schrofula, 
and that the united testimony of many 
practitioners shows that it possesses 
useful powers in these affections. It 
was likewise a favorite remedy with 
the late Dr. Warburton Begbie, and 
Dr. S. Coghill, of the Royal National 
Hospital for Consumption at Ventnor, 
in a communication to the Practitioner 
(vol. xix, p. 247), states that he has 
** again and again seen chronically in- 



durated and enlarged glands, which 
absolutely amounted to deformity, and 
which had resisted all previous treat- 
ment, yield, even in adults, to the ad- 
ministration of this salt. In children 
and young persons, when the sleep be- 
comes restless, the breath fetid, the 
tongue foul and coated, the tonsils en- 
larged, I know of no remedy approach- 
ing it in value. The colliquative diar- 
rhoea which so often accompanies this 
condition, and, above all, that obstinate 
lientery which is seen with hypertro- 
phy of the mesenteric glands^ yield to 
the solution of the chloride of calcium 
like a charm." 

I have used this agent for a number 
of years, both in private and public 
practice, and can fully endorse the 
strong views expressed by Dr. Cog- 
hill, especially in so far as scrofulous 
affections of the neck ae concerned. 
Very often one meets with pale, rickety 
children, who have swollen cervical 
glands, poor appetite, coated tongue, 
constipation, and in whom there is a 
general indication of mal-assimilation. 
Such patients usually receive the rou- 
tine treatment of cod-liver oil, extern- 
ally. This succeeds sometimes, but 
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oftener fails. Here the chloride of cal- 
cium acts admirably. It reduces the 
enlargement, promotes nutrition, and is 
generally more efficacious than any- 
thing I have ever prescribed. Its re- 
solvent power is equally marked in the 
glandular swellings of adults, although 
here it requires a longer time, and its 
action is facilitated by the simultaneous 
application of iodine. 

This agent must not be mistaken for 



the chloride of lime — the ordinary dis- 
infecting powder — the composition of 
which IS entirely different. By pre- 
scribing the granular calcium chloride, 
this possible error will be avoided. 
The dose is from two to four grains 
for children, and from ten to twenty 
grains for adults. It can be given in 
milk or water, but the best vehicle for 
it is the syrup of sarsaparilla. — Arch- 
ives of Pediatrics. 



ON HEADACHES FROM OVERLOOKED CAUSES IN THE NASO- 
PHARYNX AND EARS. 

BY H CRADLE, M. D., CHICAGO, ILL. 



The present communication is in- 
tended to call attention to certain attacks 
of more or less persistent headache, the 
causes of which are often overlooked. 
T^hese headaches, due to naso-pharyn- 
geal or aural disorders of which the 
patient is scarcely conscious, are per- 
haps not common. But the fact that 
they do occur and can be more or less 
readily relieved seems to warrant their 
description. If the writer has seen a 
fair number of these somewhat excep- 
tional cases, it is on account of their 
having been referred to him — often 
under the impression that their cause 
might be some refractive or other 
anomaly of the eyes. 

Four types of such disturbances 
have been seen often enough to be 
classified as types. 

I. The least frequent form of such 
headaches of occult origin is that of 
diffuse pain throughout the head, last- 
ing from one three and even five days. 
Such an attack may occur again after 
a variable length of time, or (more 
rarely) one attack may occur directly 
after another. Between those instances 
in which ths patients complain of noth- 
ing but the headache, and the other 
extreme in which malaise, bone-ache, 
and slight rise of temperature charac- 



terize the disorder as an acute infection' 
all gradations can occur. In the last- 
named class of cases slight throat 
symptoms point out the hidden origin 
of the trouble, viz. : circumscribed fol- 
licular tonsillitis, or rather follicular 
angina. For the lesion may be either 
in the tonsil, or in a lymphatic follicle 
of the pharynx, or in the pharyngeal 
tonsil or its lateral expansions. It can 
be seen in the form of a whitish spot, 
located in a crypt and surrounded by a 
narrow congested zone. The more 
numerous these inflammatory foci the 
more marked are the febrile symptoms, 
and the more noticeable the local dis- 
turbances, while a single spot may not 
make itself felt in any way but by head- 
ache. 

Although each attack is self-limited 
in course, its duration can be shortened 
by brushing with a strong solution of 
nitrate of silver. 

2. A second more common type of 
headache is a dull occipital pain, lasting 
only perhaps some hours or days, but 
frequently returning. It is occasioned 
by enlargement of the pharyngeal ton- 
sil in the form of adenoid vegetations. 
It occurs especially during the congest- 
ion started by a fresh " cold," but at 
other times as well. I have met witl> 
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it only in children. Any extensive 
granular hypertrophy at the roof of the 
pharynx can scarcely be overlooked by 
an attentive physician. But a minor 
degree of enlargement in an otherwise 
healthy child may give rise to no 
symptoms but those of impeded nasal 
respiration at night, and may hence es- 
cape detection. The treatment is as 
simple as it is efficacious, viz. : operative 
removal of the pharyngeal tonsil. 

3. Headaches due to hypertrophy of 
the nasal mucous membrane have come 
under my observation a limited number 
of times, but always in individuals 
either of a neurotic type or run down 
in health from overwork or worry. 
The pain was either frontal or diffuse, 
,but increased by excitement or mental 
work. The nasal lesion consisted in 
hypertrophy of the mucous membrane, 
especially on the middle turbinated 
bone, from the free edge of which the 
swollen membrane protruded as if it 
were too large for the bony frame. In 
some of the cases distinct polypi were 
present. Catarfhal symptoms, or at 
least catarrhal secretions, are not a nec- 
essary feature of this condition. Some 
of the patients, indeed, scarcely paid 
any attention to their nasal symptoms. 
I have generally found that where true 
hypertrophy of the mucous membrane 
predominates, the vascular irritability 
and permanent enlargement of the sub- 
mucous cavernous tissue are not very 
marked. The nasal lesion can be cured 
by frequent spraying with nitrate of 
sUver solution, and in proportion as the 
nose improves, the headaches diminish. 
"Wherever the mucous membrane pro- 
jects in polypoid form, it is of course 



the quickest way to remove it with the 
hot or cold snare. 

I will not refer at present to the va- 
rious forms of headache associated with 
the condition of irritable nose. For in 
that form of trouble in which there is 
more or less enlargement of the cavern- 
ous tissue and consequently marked — 
— though it be temporary — obstruction 
of the naval passages, the patient will 
himself call the attention of the physi- 
cian to the state of his nose. 

4. A fourth type of almost continu- 
ous headache I have met with in 
children, dependent on diminished pat- 
ency of the Eustachian tubes. When 
the hearing is not impaired a fairly in- 
telligent child may suffer from a feeling 
of fulness in the ears without evtr com- 
plaining of its ears. Occasionally the 
obstruction of the Eustachian tube, and 
subsequent reduction of intra-tympanic 
pressure, gives rise to persistent head- 
aches, which stop at once on inflating 
the middle ears. If the Eustachian 
obstruction be one-sided the child no- 
tices a difference between the two ears. 
But if both Eustachian tubes are in- 
volved without marked impairment of 
hearing, the ear trouble may not be 
suspected, and it is only after inflation 
that the child feels that its ears are 
now ** more natural '' than they were 
before. Such slight Eustachian ob- 
struction, and the headaches dependent 
thereon, can be readily cured in child- 
ren by a few inflations, either by Pol- 
litzer's method or, still better, by means 
of the Eustachian catheter. The naso- 
pharynx should, of course, receive due 
attention, in order to prevent a return 
of the Eustachian obstruction. — your- 
nal of the American Med. Association. 



NASAL CATARRH. 

BY J. COOPERIDER, M. D., OF LOUISVILLE, KY. 

We find catarrhal troubles existing mate like ours; and especially one in 
to a very great extent in a variable cli- which there is great and sudden van- 
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adons in the temperature, and one in 
which the humidity also varies very 
greatly in a short time, thereby caus- 
ing congestions of the mucus mem- 
brane lining the air passages. 

2. The almost universal habit among 
our people of breathing through the 
mouth both asleep and awake. 

3. Microscopic infusora, such as (as«> 
thmatas celearis), thus fastening itself 
upon the mucus membrane of the air 
passages, and by its irritant action, 
causing severe congestions of the mu- 
cus membrane lining the air passages. 

It is presumably a disease of civil- 
ized life. 

4. Living in overheated rooms dur- 
ing cold weather, with the air very dry, 
so there is a greater demand than 
natural to humidize the air as it passes 
into the lungs. 

5. Also passing suddenly from an 
overheated room into the air with the 
thermometer often below zero; in fact, 
going from the extreme of temperature 
to the other suddenly with the air very 
dry, for we very seldom see any arti- 
ficial means employed to humidize the 
air of our living rooms during cold 
weather. 

6. The carpet nuisance. The above 
are some of the prominent causes of 
this malady^ and from the above state- 
ment of causes it will be very apparent 
what will be the proper course for us 
to pursue in the prevention of the 
malady when we can find the cause, 
but it is not always so easy to ascer- 
tain the cause in each particular case. 

The- climatic causes can be pre- 
vented by removing te a climate where 
the air is mild and where the tempera- 
ture is not variable, and one in which 
the thermometer never rises above 75° 
or falls below 45^ F, but if we cannot 
enjoy such a climate for ourselves and 
for our patient, we must supply the 
want as best we^ may by not getting 
into extremes of temperature and avoid- 
ing dusty air. We should advise our 
patients to breath always through the 



nose so the atmosphere may become 
charged with moisture, and that it may 
carry away the mucus and the various 
exhalations from the nasal air -passages. 

The microscopical infusoria is one of 
the frequent causes of influenza and the 
consequent congestion of the mucus 
membrane, oft repeated as a conse- 
quence, causes one of the varieties of 
chronic nasal catarrh, and to prevent 
this class of causes we should spray 
the nostrils with disinfectants and bac*^ 
teriacides. 

We should never overheat our i-ooms, 
but keep the thermometer ranging from 
45^ to 70^, and make provisions for an 
ample supply of moisture at all times 
so that the air will make a small de- 
mand upon the nasal mucus membrane 
for moisti're, and if it is necessary to 
pass from a warm room to the cold air 
of out-doors, we should do it gradually 
or cover our noses with a respirator or 
handkerchief until the air passages be- 
come accommodated to the change. 
Alcoholic beverages of all kinds should 
be interdicted, as it is a well known 
fact that the use of alcohol enlarges to 
a great degree the capillary vessels of 
the nose, throat and face. So also 
should all the various condiments and 
spices be forbidden, as they invariably 
cause a congestion of the mucus mem- 
brane to which they are applied. 

Treatment. — As we have anticipated 
so largely our treatment in our re- 
marks on prophylaxis, we may now 
waive all preliminary remarks and pro- 
ceed at once with our thoughts on the 
medical and surgical treatment of the 
disease in hand. 

In the preliminary stage known as 
coryza or a common cold, we should 
attempt to cut it short, so as to relieve 
the mucus membrane as much as pos- 
sible of the congestion, and restore it 
to its normal condition, and-^we can ac- 
complish it by various means, such as 
a hot bath for the feet and drinking 
warm carminative teas, such as mint- 
balm, and even capsicum, but the most 
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efficient means is to eat nothing but 
crackers and drink a small bit of tea, 
or a bit of toast and tea, and administer 
a saline cathartic, or a small dose of 
calomel followed in a few hours with a 
seidlitz powder. 

But the most satisfactory is to snifiE 
up each nostril until the patient tastes 
. it a small quantity at a time, at short 
intervals, of the following: 



R. 



Quinise, Sulph., 
lodoformi, 



2 grs. 



Sig : Use a snufiE every two or three 
hours. But as we very seldom see the 
case until it has assumed its sub-acute 
or chronic form, and even then it is 
most likely to have assumed its most 
obstinate and serious form before the 
case is brought to our notice, we should 
at once assume active measures by cor- 
recting the secretions by free doses of 
calomel and ipecac et opii. pulv., fol- 
lowed by a saline cathartic, and when 
we get the alimentary canal well 
cleared, and the secretions well estab- 
lished, we should put our patient upon 
a diet of bread and milk, with veget- 
ables, and as a local application some of 
the vegetable astringents, e. g. glyceri- 
num acidi galid by means of pledgets 
of absorbent cotton two or three times 
a day, or as some prefer the spray; or 
the following as a sniff every two or 
three hours: 



Acidi Tannici, 
lodotormi, 



5 grs. 
2 grs. 



Sig : Use as a snuff. All the veget- 
able astringents are admissible in this 
case, and some ot the mineral, as zinc, 
sulph., cu. sulp., etc., but the best is 
argentum nit. 30-40 grain to the ounce, 
making the application with glass 
brush, or a pledget of absorbent cotton 
once in two or three days. These are 
the more applicable in the chronic cases. 

Where the nares are dry and full of 
crusts, the spray of the following is ex- 
cellent: 

Fd. ext. quillaiaise, 

Fd. ext. eucalypti, }4 oz- 

Glycerini and aquae dest, i oz. 



Sig: One teaspoonhil to ounce 
water; use with a spray twice a day in 
each nostril until the crusts are all 
loosened and come away. Some pre- 
fer DobelFs solution, which is as fol- 
lows: 



R. 



Sodii boratis, 
Sodii bi-carb, 
Addi carbol, 
Glycerini, 
Aquae font 
Ft solutio. 



I dr. 
>idr. 

1 oz. 

2 pints. 



Sig: Use as the other with a spray. 
After the crusts are cleaned away 
the following is excellent: 



Hydrastis, 
Glycerini, 
Aquae font, 



a dre. 
>ioz. 
qs. to make 4 oz. 



Sig : Each nostril to be well sprayed 
twice a day. If the nostril should be 
inclined to very free secretion the fol- 
lowing is excellent : Quinia sulph. 10 
grains, iodoform S grains. Use as a 
snuff three or four times a day until the 
patient tastes the bitter; or Boulton's 
solution used with a spray. 

In those cases in which there is dry- 
ness of the mucous membrane in the 
nostrils, and a thick glairy mucous dis- 
charge from the vault of the pharynx, 
the topical application of iodine to the 
post-nasal cavity is of great benefit in 
stimulating the serous glands and mak- 
ing the secretions more watery; besides 
it has the effect of diminishing the hy- 
per-sensitiveness of the palate, so that 
after a few applications a rhinoscopic 
view can be obtained, which, before 
was impossible. 

The application can be made through 
the mouth or along the floor of the 
nostril, in either case by means of a 
tuft of absorbent cotton fastened to the 
applicator bent to the right angle. 

When the application is made 
through the mouth great care must be 
exercised to prevent the iodine from 
entering the larynx by running down 
along the posterior wall of the phar- 
ynx, for if it does it almost always 
causes severe laryngeal spasm. 

Three solutions of the following 
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strength will be found to answer in 

most cases : 

No. I R. lodini resub, 8 grs. 

Potassii iodidi, 38 grs. 

Glycerini, • \}i oz. 

No. 2 R. lodini resub, 12 grs. 

Potassii iod» i dr. 

Glycerini, 6>^ oz. 

No. 3 R. lodini resub, 15 grs. 

Potassii iod, 75 grs. 

Glycerini, 6ji oz. 

Apply No. I until the patient ceases 
to feel any sensation; a few minutes 
afterward No. 2 should then be used, 
and when it loses its power to irritate, 
No. 3 should be used : but it is not often 
needed. 

There are a number of drugs when 
taken internally act upon the mucous 
membrane of the nasal cavity, and thus 
aid the local application in their cura- 
tive action. 

Among them are the iodide of potass, 
in small doses combined with bromide, 
fluid extract grindelia,robusta,idoform, 
crude petroleum, etc. 



Tonics, fresh air, regulation of diet^ 
and hygienic surroundings, remove all 
carpets, let the patient live on waxed 
and polished floor, and study to temove 
all exciting causes of the trouble. 

The surgical treatment will call for 
the removal of all obstacles to the free 
entrance of air into the nasal cavities. 

Hypertrophies can be removed by 
the application of caustics as nitric, 
chromic or acetic acid (glacid) ; or pre- 
ferably the galvano cautery, but the 
best laryngoscopists of to-day almost 
invariably discard caustic application 
in any form to the mucous membrane 
of the nose and throat, but if milder 
means fail the galvanic cautery is the 
only safe and successful application. 

Polypus can be removed with the 
wire or catgut snare. 

I have now given you an outline of 
the treatment of that most common of 
all complaints, the diseiase of civilized 
life, nasal catarrh. — Progress, 



ELIXIR OF T HEINE HYDROBROMATE. 



Mr. J. W. England, of Philadelphia, 
at the meeting of the College of Phar- 
macy, May 15, read a paper on theine, 
in which he states that, of all the possi- 
ble salts of theine — the term is here 
used synonymously with caffeine — the 
hydrobromate would, he says, seem to 
be the one whose chemical character 
would most consistently give the best 
therapeutical action. The sedative al- 
kaloid theine, being in combination 
with the sedative hydrobromic acid, 
the action of theine hydrobromate 
should be doubly happy. He admits 
that the j>ercentage of the acid is small, 
but, all things Ineing equal, thinks it 
should, theoretically, be the best. Rea- 
soning on this basis, Mr. England con- 
structed an elixir of theine hydrobro- 
mate, which was used medicinally, and 



the results obtained would seem to 
justify the highest expectations formed 
in regard to it. The formula use is as 
follows : 
Take of 

Theine, i>^ drachms. 

Dilute hydrobromic acid, i drachm. 

Water, i ounce. 

Elixir of orange, q. s. and Oi. 

Dissolve the theine in the water and 
hydrobromic acid with the aid of heat, 
filter, and add the orange elixir. Dose : 
I to 3 teaspoonfuls. The product is a 
clear, transparent, water-white liquid; 
pleasantly bitter in taste; almost neu- 
tral in reaction, miscible with an equal 
volume of alcohol without precipitation. 
Each teaspoonful contains one grain of 
anhydrous theine hydrobromate (Cg 
Hj^ N^ Og HBr.). — American Jotir- 
nal 0/ Pharmacy J ]\xnt^ 1888. 
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EDITORIAL. 



THE CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS. 



The first Congress of American Phy- 
sicians and Surgeons was held in Wash- 
ington, 'D. C, during the past week. 
From all accounts it was an entire suc- 
cess, both in point of numbers and the 
high character of the papers read. 
This congress was composed of eleven 
different societies, as the American 
Surgical Association, Ophthalmologi- 
cal, Dermatological, etc., etc., and the 
American Gynaecological Society joined 
the congress at the meeting just closed. 
Two other new societies, the Paediatric 
and Anatomical, made application for 
admission, as also did the American 
Association of Obstetricians and Gynae- 
cologists. The meetings of the con- 
gress will be held in Washington every 
third year, and thus it will not interfere 
in any way with the regular work of 
the component societies. 

The organization of this congress 
has been looked upon with distrust by 
many physicians throughout the land 
who are not members of any of the 
societies forming it, and who are mem- 
bers of American Medical Association. 
The fear has been that it will detract 



both in membership and quality of the 
work done, from the parent organiza- 
tion. Such a fear is probably un- 
founded. These special societies are 
formed to bring into closer contact the 
specialists of the country, who will 
always remain in the minority, while 
the American Medical Association seeks 
to bring together all the reputable phy- 
sicians in the land. Not only for scien- 
tific work, but for friendly acquaint- 
ance and social intercourse as well. 
Quite a number who are prominent in 
the congress are also regular attendants 
at and good workers in the meetings 
of the association, and we do not be- 
lieve there is any good grounds for the 
fear that the congress will override or 
supplant or destroy the association. 
We should look with pride upon the 
work accomplished by the congress, 
knowing that it will compare with that 
done in any medical organization in the 
world. It will be an incentive to the 
ambitious to become worthy of a place 
in its ranks, should their tastes lead 
them into the lines of specialism. The 
parent association will always be com- 
f 



The Prevalence of Abortion, 



157 



posed largely of the rank and file of the 
profession, the general practitioner, 
whose labors are of the greatest im- 
portance to the largest number of the 
people. InUhe public estimation the 



American Medical Association will al- 
ways hold the highest place, no matter 
what high sounding names may be 
given to other and rival assemblies. 



THE PREVALENCE OF ABORTION. 



For the past two years there seems 
to have been a tide of criminal abortion 
sweeping over the land, if we may 
judge from the increasing frequency 
with which the subject is alluded to 
and denounced both in the medical and 
lay press. Occasionally an abortionist 
is caught at his or her dcvelish work 
and sent to prison, but so seldom is 
justice meeted out to the offender in 
proportion to the entire number of 
cases that it fails of its purpose. 

We do not suppose that Peoria is 
more cursed with this form of crime 
than other cities of the same size, but 
it is bad enough. 

The number of still births reported 
is not a full index to the total number 
of child murders committed. One un- 
dertaker told us that he had buried 
three babies for one woman in less than 
three years, and in every instance he 
was satisfied that the child had been 
killed by the wilful induction of prema- 
ture labor. Yet as he had no evidence 
to corroborate his suspicions he could 
do nothing. Physicians can do but 
little more to bring these offenders to 
justice. They may be satisfied that 
crime has been committed, but those 
accessory to it deny everything and 
manage to successfully cover up ♦all 
evidences of criminality. Again the 



woman upon whom the abortion is pro- 
duced is guilty in the eyes of the law, 
and when she recovers that fact seals 
her lips against the abortionist. Some 
men calling themselves physicians do 
much to aid and abet this crime. 

We know of an instance in this city 
where a doctor sold at least a dozen 
steel sounds to women for the purpose 
of bringing on "delayed menstruation." 
A woman possessing one of these in- 
struments used it upon herself almost 
at the cost of her life, and it was while 
attending her that she told us how 
many of her friends had instruments 
and how often they had been used suc- 
cessfully. The doctor selling them was 
then dead, so she had no reason for 
longer concealing his name. 

The only way this crime can be 
broken up is to cause a " coroner's in- 
quest " to be held upon every case of 
still-birth, with the strictest penalties 
for concealing any case from whatever 
cause. Were this done it would deter 
many women from submitting to the 
practice, and good evidence could soon 
be gathered to convict the abortionist 
or at least scare him or her from the 
business. Legislation is needed upon 
this crime and we hope the matter will 
be placed m proper light before the 
next legislature of this state. 
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BOOK NOTICES. 



The Language of Medicine. A 
Manual giving the Origin, Etymology, 
Pronunciation and Meaning of the 
Technical Terms Found in Medical 
Literature. By F. R. Campbell, A. 
'M., M. D., Professor of Materia Medica 
and Therapeutics Medical Department 
of Niagara University, 8 mo., cloth, 
pp. 318. D. Appleton & Company, 
New York, 1888. 

This is a book the title of which 
would seemingly indicate that it is 
about as interesting as a grammar or 
dictionary, but here the supposition is 
incorrect, for part of it at least is as 
interesting as a work of fiction to the 
novel reader, and the other part as 
useful as any book of the kind can be 
made. This volume gives information 
about the language of medicine that 
cannot be found in any other one book 
with which we are acquainted. 

The chapter on the historical sources 
of the language of medicine is com- 
plete, and contains not only a vast 
amount of knowledge, but will also 
whet the appetite for more, and incite 
the reader to extend his knowledge by 
his own efforts. 

The other parts of the book give the 
non-classical scholar an introduction 
into the Latin and Greek elements of 
the language of medicine that will serve 
a very useful purpose, and if carefully 
studied will go far to make up for early 
deficiencies. It is a most excellent 
work, and we cannot too heartily com- 
mend it. 

The Physician^s Leisure Library. 
Diseases of the Male Urethra. By 
Fessenden N. Otis, M. D., New York, 
pp. 86; paper, 23c; cloth^ 50c. 



Abdominal Surgery. By Hal 
C. Wyman, M. S., M. D., Professor of 
Surgery and Operative Surgery, Michi- 
gan College of Medicine ^nd Surgery, 
etc., etc. Pp. 88; paper, 2 5c; cloth, soc. 

Disease of the Liver. By Bujar- 
din-Beaumetz, Paris. Translated from 
the Fifth French Edition, by E. P. 
HuRD, Newburyport, Mass. pp. 185. 

The above are three new volumes of 
this popular library, published by Geo. 
S. Davis, Detroit, Mich. 

The little work of Prof. Otis contains 
much that is true and not commonly 
accepted upon the urethral reflexes and 
their treatment. It is strange what a 
great diversity of symptoms and strange 
pains are caused by a narrowing of the 
calibre of the male urethra. It is a 
very useful little work. 

Dr. Wyman tells how he taught 
himself abdominal surgery and leaves 
no excuse for any one to plead igno- 
rance of procedure and manipulation in 
this very important surgical field. After 
reading his book, many things before 
obscure become clear and easy of com- 
prehension. He is an easy and grace- 
ful writer, and his book is exceedingly 
instructive. He tells you just how and 
why to do everything in connection 
with his subject. 

Dujardin-Beaumetz has become too 
well known to the American reading 
profession to need more than an an- 
nouncement of a new work. Like all 
his preceednig ones, it is plain, and 
contains the latest and best French 
teachings upon the important organ of 
which it treats. 

The Applied Anatomy of the 
Nervous System. Being a study of 
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this portion of the human body from a 
standpoiut of its general interest and 
practical utility in diagnosis, designed 
for use as a text book and a work of 
reference. By AMBROse L. Ranney, 
A. M., M. D., Professor of the Anato- 
my and Physiology of the Nervous 
System in the New York Post-gradu- 
ate Medical School and Hospital, etc. 
Second edition, re-written, enlarged 
and profusely illustrated. 8 vo., cloth, 
pp. 791. D. Appleton & Company, 
New York, 1888. 

This is a work which, so far as we 
know, has no exact counterpart in med- 
ical literature. The reception accorded 
to the first edition was abundant evi- 
dence that such a work was needed 
and appreciated by the profession, and 
its adoption as a text book in many 
medical colleges proved its value in the 
minds of the teachers of medicine. 
This edition is entirely rewntten and is 
practically a new work, the latest dis- 
coveries in the anatomy and physiology 
of the brain and nervous system are 
incorporated in it, and in every respect 
it is brought up to the present time. 
Not only is this work thoroughly sci- 
entific, but it is also eminently practical, 
and will assist the general practitioner 
in solving many obscure points in cases 
where the nervous system is at fault. 

The Surgical Diseases of the 
Genito-Urinary Organs Including 
Syphilis. By. E. L. Keyes, A. M., 
M. D., Professor of Genito Urinary 
Surgery, Syphilology and Dermatolo- 
gy in Bellevue Medical College, etc. 
A revision of the Buren and Keyes' 
Text Book upon the same subject. 
Illustrated, 8 vo., cloth, pp. 704. D. 
Appleton & Co., New York, 1888. 

We know of no one work upon this 
subject that is so safe and sure a guide 
iq the treatment of this class of cases, 



It is comprehensive, but always plain 
and practical, and deservedly stands 
high in the estimation of the profession. 
This new edition contains all recent • 
discoveries in pathology and the latest 
and best methods of treatment: but 
farther praise of this standard work is 
superfluous, every doctor knows of its 
worth and every doctor should have it 
in his library. 

The JPathology, Diagnosis and 
Treatment of the Diseases of 
Women. By Graily Hewitt, M. 
D., F. R. C. P., Professor of Midwifery 
College, London, etc. A new Ameri- 
can from the fourth revised and en- 
larged London edition, with 236 illus- 
trations. Edited with notes and 
additions. By H. Marion Sims, M. 
D., New York. Vols. I, II and III, 
12 mo., cloth, complete in three vols. 

E. B. Treat, 771 Broadway, New 
York, 1887. Price, $2.75 each. 

Professor Hewitt deservedly stands 
high in the estimation of the American 
profession, and his work on diseases of 
women has been accorded a hearty 
welcome. This latest edition is issued 
in the neat and compact style of Treat's 
series of " Medical Classics,'' and as 
such will form a useful addition to the 
library. The notes of H. Marion Sims 
are neither numerous nor important? 
and their principal object seems to 
have been to connect his name with 
that of the well-known author of the 
work. 

A Manual of the Minor Gyne- 
cological Operations. By J. Hal- 
LiDAY Croom, M. D., F. R. C, p. E., 

F. R. C, S. E., Lecturer on Midwife- 
ry and Diseases of Women at the 
School of Medicine, etc. First Amer-r 
ican from the second Edinburgh Edi-r 
tion. Revised and enlarged by Lewis 
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S. McMuRTRY, A. M., M. D., with 
numerous illustrations; 12 mo., cloth; 
pp. 228. Records, McNullin & Co., 
Philadelphia, Pa., 1888. 

This is an exceedingly handy little 
volume. It is practical and to the 
point every time,'*and just such a book 
as every physician who attempts gynae- 
cological operations would like to have 
for frequent reference. It has gained 
much in value and usefulness by the 
careful editing of Dr. McMur4ry, who 
is rapidly coming to the front rank in 
American gynaecology. The section 
on laparotomy was entirely written by 
him, and is one of the best of the work. 

A Reference Hand Book of the 
Sciences, embracing the entire range 
of Scientific and practical medicines, 
and allied Sciences, by various writers. 
Illustrated by chromolithographs and 
fine wood engravings. Edited by Al- 
bert H. Buck, M. D., vol. vi, 4to, 
cloth, pp. 778 (Pra to Teb), Wm. H. 
Wood & Co., New York, 1888. 

It is superfluous to more than refer 
to this work. It is undoubtedly the 
best of its kind that has ever appeared 
in the English language, and will ever 
remain a monument to the wisdom of 



its editors and the liberality of its pub- 
lishers. It is a whole library in itselL 

Excessive Venery, Masturbation 
AND Continence. The Etiology, Pa- 
thology and treatment of diseases 
resulting from venereal excess, mastur- 
bation and continence. By Joseph W. 
Howe, M. D., Author of " Exercises," 
« The Breath," " Winter Homes for 
Invalids." Late Professor of Clinical 
Surgery in Bellevue Hospital Medical 
College, etc., etc.; cloth, 12 mo., pp. 
300. E. B. Treat, 771 Broadway, N. 
Y. Price, $2.75. 

The kuthor states that this volume 
contains the substance of a course of 
lectures on the subject. It is, to our 
way of thinking, hardly a subject that 
calls for a separate volume, as it is 
fully treated in other systematic works, 
and most of the contents repeat the 
same old illustrations from French 
authors Acton, Hammond and others, 
that are nauseating from this eternal 
repetition. We fail to find anything 
that is new, either in the etiologj pa- 
thology or treatment of this class of 
cases, or better than is given in other 
works already in the hands of the pro- 
fession. 
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Infantile Leucorrhcea. — Al- 
though termed infantile because it 
frequently is seen in children three or 
four years of age and even younger, it 
may present its peculiar features when 
its subjects have attained the age of 
twelve or thirteen. It differs from the 
leucorrhcea of adolescence or maturity, 
especially in two respects — namely, 
first, in the character of the discharge; 
and, second, in its locality. The dis-^ 
charge is serous, or purulent, or com- 



posed of a mixture of serum and pus, 
and its seat is the vulva. The leucor- 
rhceas of the adult consist very largely 
of mucus and vaginal epithelium, with 
more or less admixture of sebaceous 
matter; but the vulvar mucus and se- 
baceous follicles are not developed in 
childhood, and hence these elements 
are absent in the discharges of infantile 
leucorrhcea. Then again, it is rare to 
find the source of this latter disorder 
above the hymen. 
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Very frequently the subjects of this 
disease are strumous, sometimes the 
victims of hereditary syphilis, and they 
are predisposed to it just as they are to 
certain forms of cutaneous eruption, 
tuberculosis of the joints, and glandular 
enlargements. In such children, lack 
of cleanliness and other proper hygienic 
surroundings is sufficient to act as an 
exciting cause and to induce the dis- 
charge. The latter is always acrid, 
and produces at first itchhig, then pain, 
and the child's fingers by their scratch- 
ing and rubbing add to the irritation, 
and soon inflammation of the skin and 
mucous membrane is set up or in- 
creased. 

Leucorrhoea in children may be a 
sequel of acute exanthematous diseases, 
as small-pox, scarlatina, measlas. As- 
carides haye been accused of traveling 
from the rectum to the vulva, and set- 
tling down there to cause itching and 
make trouble, but I have never caught 
them doing so. I knew one little girl 
in whom a severe purulent discharge 
was caused by the presence of a half- 
dozen small pebbles which she had 
pushed into the vagina. 

The treatment is indicated by the 
pathology of the disease. For cases 
in which there is evident impairment 
of or feeble vital power, what is known 
as general treatment will not only con- 
stitute an important, but a necessary, 
element. Thus, in strumous children, 
you will need to secure improved di- 
gestion and assimilation by the aid, 
perhaps, of cod-liver oil, iron, cinchona, 
and still better, if possible, an abundant 
supply of nutritious food. Another 
important adjuvant is cleanliness. But, 
in addition to these means, local treat- 
ment is always necessary. And, be- 
fore this is commenced, a very careful 
examination of the parts should be 
made, in order that one may be assured 
that neither ascarides nor pebbles are 
present to mamtain mischief. The 
treatment will be simple; cleanliness 
must, first of all, be insisted upon. 



The parts should be carefully cleansed 
by separating the labia and gently mop- 
ping away the secretion with a piece 
of absorbent cotton, which may be used 
dry or moistened with a solution of 
borax in water — one drachm to a pint. 
Soap is frequently irritating. Then, 
after drying the surface, a small pledget 
of cotton covered with vaseline and 
freely sprinkled with boracic acid 
should be placed between the labia. 
Instead of boracic acid, iodoform, or 
subnitrate' of bismuth, or powdered bo- 
rax may be used. The cleansing and 
the renewal of the dressing ought to 
be done two or three times daily. The 
objects of this treatment are to soothe 
the affected surfaces, to absorb the dis- 
charge, to prevent the possible adhe- 
sion of opposing abraded surfaces, and 
to protect them somewhat from the 
access of atmospheric air, the latter 
being sometimes a source of pain. — 
Med. and Surg. Ref. Epitome. 

The Relation Between Diabetes 
Mellitus and Diseases of the 
Heart. — Dr. J. Mayer (^Zeitsckri/t /. 
kl. Med. Bd. XIV H. j) announces 
that the heart is affected in cases of 
diabetes mellitus. In a disease which 
so thoroughly invades the whole organ- 
ism, calling forth a great variety of 
symptoms, it would be almost a mira- 
cle if the heart did not escape untouched; 
yet the occurrence of a clear case of 
organic heart disease probably rarely 
stands in casual connection with dia- 
betes mellitus. It is no wonder, then, 
that Seegen, Cantani, Senator, Leyden, 
Frerichs and others make no mention 
of this complication, and even Pavy, in 
his report of 1,360 cases of diabetes 
before the British Medical Association, 
does not consider the heart worthy of 
notice. Dr. Mayer, who has a large 
practice at Karlsbad, has collected 380 
cases, of which 337 are between the 
ages of forty and sixty years, and of 
these cases, with reports of many oth- 
ers, he studied the symptoms of de- 
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rangements in the heart and circulation. 
He found a certain number with weak 
heart, some with possibly dilated car^ 
diac cavities, and many had very ill- 
defined symptoms referable to the heart 
or that region. He infers that the 
changed condition of the blood must 
have some effect on the heart, and be- 
lieves himself justified in inferring that 
the observations made by himself on 
heart disease in connection with dia- 
betes mellitus are to be referred to the 
diseased condition of the body meta- 
bolism. All the patients showed a 
certain amount of cardiac weakness, 
and he believes that he has proveo that 
this cardiac weakness has its origin in 
the demands which the altered meta- 
bolism makes on the heart, and which 
experience a partial compensation the 
earlier the organism begins to suffer 
and the sooner the formation of sugar 
and urea oversteps the limits within 
which a well-nourished kidney and 
heart can secrete them. — Ed, Mary* 
land Med. Jour. Epitome. 

Oophorectomy and the Sexual 
Appetite — The statement made by 
Mr. Lawson Tait at a recent meeting 
of the British Gynecological Society, 
that the ovaries have no more to do with 
the sexual appetite than have the front 
teeth, has excited some comment, and 
has roused the ire and evoked the 
spirit of sarcasm of some anti-gynecol- 
ogists. If the allegation that the oper- 
ation of oophorectomy is followed by 
the loss of sexual appetite be sustained 
by facts, the question arises as to 
whether that fact should constitute a 
contra-indicatlon to the operation when 
performed for the removal of diseased 
ovaries. Moreover, some idea as to 
the extent and power of the sexual 
longings of women whose ovaries are 
the seal of a disease of such a charac- 
ter as to render their removal necessary 
must be formed before the question as 
to the anaphrodisiac effect of the oper- 
ation can be decided upon, or before 



liability to such an effect can be urged 
as an argument against the employ- 
ment of the operation as a means of 
treatment. If the disease is capable of 
modifying or destroying the sexual ap- 
petite, the condition of the patient in 
that respect can not be made worse by 
the operation, and it seems hardly pos- 
sible that a woman who suffers constant 
pelvic pain, and whose pelvic organs 
are in a state of such exquisite sensi- 
tiveness as to \)e intolerant of even the 
mcst gentle manipulation, can regard 
the sexual act as a desirable finale to 
the manifold aches and pains of a day 
of misery. 

Few women who are afflicted with 
pelvic diseases are to any degree ardent 
in sexual matters. Indeed, by far the 
greater number of them complain of 
dyspareunia, of absence of all desire for 
or pleasure in the sexual act, or of 
actual repugnance to it. The same 
lack of desire and gratification in the 
act is often observed in women who 
are apparently free from pelvic disease, 
and who seek medical counsel from a 
desire to bear children, believing this 
frigidity to be the cause of their ster- 
ility. 

If the ovaries be diseased to such an 
extent that their functional activity is 
lost, or if the Falloppian tubes are so 
obstructed or otherwise changed that 
their usefulness is gone, the physiologi- 
cel action of these organs is arrested; 
and if the sexual appetite be dependent 
upon the presence of these organs, and 
proceeds from them as its source, it 
can hardly be normal when these 
are functionally inactive, and exert 
only an irritating influence on the or- 
ganism. The removal of the ovaries 
in such a case could not but be of 
benefit, and would theoreticallly be 
more apt to cause the return of sexual 
desire which had been destroyed as a 
result of the pain produced by copula- 
tion during the course of the disease. 
Dyspareunia can but result in great 
impairment of the sexual appetite, no 
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matter how strong this may originally 
have been, and this fact certainly lends 
much force to Mr. Tait's dictum that 
the removal of the ovaries has no 
power in itself to destroy sexual desire. 
Women, unlike men, are usually de- 
pendent on their affections rather than 
their ovaries in the matter of sexual 
passion, but even the strong influence 
exerted by love and a desire to pro- 
mote the happiness of its object can 
not change a physically painful ordeal 
into a pleasure, or induce a feeling of 
strong desire for such self-sacrifice. 
We find it difficult to believe that the 
removal of organs which have been 
so changed by disease as to cause 
the destruction of the desire which 
they are supposed to produce in the 
individual to whom they belong, can 
exercise anything but a beneficial ef- 
fect in so far as sexual matters 
are concerned. Other considerations 
in regard to the operation are not 
now discussed, but if resulting loss 
of sexual desire is to be considered one 
of the chief objections to its employ- 
ment, we fail to appreciate the force of 
the argument, or to understand the 
prominence which has been given to 
)this alleged resulting evil. — Nezu York 
Medical yournal. 

Classification of Diseases by 
Means OF Comparative Nosology. — 
The above was the subject of the ad- 
dress in medicine by a distinguished 
investigator and physician before the 
Glasgow meeting of the British Medical 
Association. He thought disease 
be classified by affinity, which should 
supersede our present system of classi- 
fication by clinical features. The ad- 
vances made in comparative nosology, 
a term rarely heard, have been less 
than should have been the case. 

The nervous system, the highest 
organization, the functions of which 
have been of late years so ardently 
studied, received attention. In man 
the diseases of the nervous system 



have attained a development so enor- 
mously beyond that of the highest 
pithecoid forms that the diseases of 
man are correspondingly heterogenous. 
Modern observers are beginning to say 
that in man not fever only, but all 
maladies are primarily or secondarily 
neurotic. As the nervous system de- 
velops in the higher animals all diseases 
must take on a change of type, become 
more systematic, more complex, more 
sympathetic with disorder elsewhere, 
must tend in a word to primary or 
secondary neuroses. The diseases of 
the lower race of men will differ, and 
as a matter of fact do differ, from those 
of the higher. 

In classification by affinity four meth- 
ods of inquiry must be followed, namely, 
the hereditary, historical, geographical 
and experimental. In the records of 
hereditary disease we find that obser- 
vation has been almost wholly directed 
to the detection of the recurrence of 
the same form of malady in one family 
tree, but if we desire a scheme of all 
the fatal and non-fatal diseases found in 
the same stock, it can not be furnished. 
The inherent tendency of organisms to 
vary, " nature's bent for inequality," in 
the words of Matthew Arnold, is well 
known if not explained. 

The historical method leads to the 
philosophical in all studies, and no less 
in nosology; unhappily this study has 
not yet emerged from the prehistoric 
period. In the comparison of human 
disease as it now exists with its past 
history, we must remember that in the 
ruder states of man morbid variations 
were constantly eliminated in the 
struggle for existence. But we begin 
to see the converse of this condition 
when human society attained a high 
degree of development. Natural selec- 
tion is modified by deliberate counter- 
plots; bad strains are preserved which 
in former times would have died out. 
However, bodily improvement may be 
sought at the cost of the higher mental 
and effective organizations. Dr. All- 
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butt gave an interesting resume of 
racial characteristics in disease. He 
finds the Dutch rarely the subjects of 
irritative neurosis; the Scotch likewise 
have a relative rarity of purely nervous 
diseases, but cancer is more common 
in Cumberland than any other of the 
border coimties. Apoplexy and palsy 
are more common among white than 
colored people, and among the Ger- 
mans than the Irish. Among the In- 
dians diseases of the nervous and 
circulatory systems are rare, but scrof- 
ula and consumption common. The 
Englishman is patient and courageous 
under sickness, while the Scotchman 
lies down and gives away under the 
same conditions, while the Irish Celt is 
fired with alarm and magnifies by his 
vivid imagination both his sickness and 
recovery. The study of racial peculi- 
arities is intensely interesting, but the 
variations are known to be manifold. 
The Arab is not liable to tetanus; the 
poison of beriberus does not attack 
Europeans until they have lived in its 
district for a length of time; the resist- 
ance of negroes to yellow fever is 
common to all negroes, as is also their 
relative immunity from sunstroke and 
paludal fevers. 

In speaking of the geographical 
method, Dr. AUbutt queried: How 
have the morbid varieties of man arisen "i 
We can only answer in general terms 
that we must have especial regard to 
areas long undisturbed, and as we can 
not confound nations with races, so we 
must not confound kingdoms with phys- 
iological areas. As in various families 
in as various regions, we must work 
in each not only the prevalence of dis- 
ease taken singly, but more especially 
the schedules of diseases, noting both 
co-existence and respective degrees of 
intensity. 

The experimental method will teach 
us that drugs and poisons will not vary 
in their clinical effects on living beings 
by gradual augmentation of differences, 
but by leaps and bounds, as musical 



scales respond to scales of vibration^ 
It teaches us that clinical types can be 
nc basis of nosological classification. 
As we rise higher and higher in the 
planes of function we enlarge the office 
of inhibition. 

On motion of Professor McCall An- 
derson, a vote of thanks was given Dr. 
Allbutt for his address. — Practitioner 
and News. 

Urethral Discharges. — At the 
meeting of the Ontario Medical Asso- 
ciation, June 13, 188, Dr. Grasett read 
a paper on urethral discharges ( Cana- 
dian Practitioner^ July» 1888 J. After 
referring to the frequency with which 
such cases are met and the depressing 
mental effect the condition often has 
upon the patient, he divided the sub- 
ject into sections, according to the na- 
ture of the discharge, i. When the 
discharge is the result of a catarrhal 
condition of the urethra — urethritis. 
This urethritis may be: {a) Simple, 
such as that set up by leucorrhoeal dis- 
charge, excessive or violent coition, or 
mechanical irritation. This is usually 
less severe and of shorter duration 
than (^) specific urethritis or gonor- 
rhoea. Whether or not this specific 
inflammation is always due to the pres- 
ence of gonococci, cannot be regarded 
as proved. Experiments have failed 
to establish that it can be induced by 
injection into the healthy urethra, and 
it has not been found possible to inocu- 
late animals with gonococci. Notwith- 
standing these facts, the almost con- 
stant presence of gonococci suggests 
that they are possessed of causative 
properties. 

The plan of treatment found to be 
most useful might be summarized as 
follows: Rest in bed; cleanliness, se- 
cured by frequent passages of urine, or 
by injecting hot water. The patient 
should be instructed to allow the penis 
to hang in a natural position, so as to 
permit the discharge to run out; or a 
dressing of salicylic gauze mi({ht be 
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placed loosely over the end of the penis 
and covered with a rubber bag. The 
diet should be light and unstimulating; 
alcohol and tobacco must be avoided. 
Alkalies may be given, to keep the 
urine neutral or slightly alkaline. In- 
jections, except of hot water, are harm- 
ful in the first or acute stage. ^ The 
injections frequently given by chemists 
do great harm. In the' late stages, 
sulphate and sulphocarbolate of zinc 
are beneficial in dilute solutions; so, 
also, is nitrate of silver. 

2. Chronic discharge or gleet some- 
times persists after an attack of gonor- 
rhoea, in spite of treatment, both inter- 
nal and external. An error in diet, or 
indulgence in alcohol or tobacco, will 
often cause a return to the catarrhal 
stage. The pathology of gleet prob- 
ably depends upon the fact that the in- 
flammation, which commences in the 
mucous membrane, spreads to the sub- 
mucous tissues, and causes a thickened 
and granular condition of both. If a 
stricture is presant, it should be dilated. 
The injections used should be mild and 
slightly stimulating astringents, and 
should be frequently changed. Caspar, 
of Berlin, recommends a combination 
of mechanical and chemical therapeu- 
tics. He uses nickel-plated bougies 
with grooves, into which he pours a 
medicated paste, which melts when the 
bougie is inserted into the urethra. He 
has used iodoform, zinc, resorcin, and 
other drugs, but has had the best re- 
sults from the use of this formula: 

Olei theobromae 100 parts. 

Argenti. nit. i-i>^ ** 

Bak. copaibse 2 ** 

No bad effects have been noticed. 

Improvement begins at once, and the 

discharge, under the microscope, soon 

shows a diminution in the proportion 

of pus-cells. 

3. Prostatorrhcea was first accurately 
described by Dr. S, W. Gross, of Phil- 
adelphia. It consists of a clear glairy 
mucus from the prostate, most fre- 
quently seen after straining at stool. 
It comes from the acini of the gland. 



and is increased in quantity by disease 
of the rectum, masturbation, hard 
riding, etc. Several instances of this 
condition were cited, illustrating the 
good results which followed treatment 
by tonics and the local use of nitrate of 
silver. 

4. Spermatorrhoea, or flow of semen, 
unaccompanied by sexual excitation or 
orgasm, is used by quacks and empir- 
ics to include nocturnal emissions, 
which, unless excessive, are an indica- 
tion of health rather than of disease. 
If, however, they become too frequent 
and are followed by depression, they 
are pathological. The causes are, 
among others, hyperaesthesia, or irrita- 
tion of the genitals, inflammation of the 
prostate or urethra, phimosis, etc. The 
treatment should be largely hygienic. 
Avoid alcohol and tobacco, empty the 
bladder the last thing at night and first 
thing in the morning, give light diet, 
keep the bowels loose and abstain from 
irritating exercises, such as riding on 
horseback. Bromide of potash often 
acts beneficially. If the prepuce is long, 
circumcise it; if there is rectal irrita- 
tion, as piles, fissure, etc., appropriate 
treatment must be applied for them. 
Passing large bougies, and the local ap- 
plication of nitrate of silver, gr. x or xx 
to one ounce, are also useful. The de- 
pressed mental condition of the patient 
must not be neglected, as very much 
depends upon his intelligent co-opera- 
tion in the treatmeat. — Med, and Surg. 
Rep. 

Treatment of Eczema. — In the 
Lancet of June 2, 1888, Dr. J. A. 
Wetheral states that, having himself 
been a sufferer from recurrent chronic 
eczema for a number of years, he has 
naturally taken great interest in all per- 
taining to it, and believes that he has 
discovered a new method of treating 
the disease. The following is an ab- 
stract of his plan of treatment: 

I. Medical Treatment. — (a) Exter- 
nal. He dips pieces of lint, sufficient 
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to surround the fingers separately, in 
pure liquor carbonis detergens, and ap- 
plies them, surrounded by gutta-percha 
tissue, at bedtime. They are allowed 
to remain on all night. Considerable 
smarting is at first caused, but it soon 
disappears. On removing the lint in 
the morning the skin looks sodden, the 
former vesicles are often raised into 
small bullae, which, however, ere long 
get absorbed and dry up. During the 
day the hand is left exposed to the open 
air, or, better still, kept gloved in thin 
kid. They are washed every third day 
with lanolin coal-tar soap. To render 
the skin more pliable and soft a little 
lalolin is rubbed in every morning. In 
the course of three or four days the 
upper hardened cuticle comes off, in 
some cases as a whole, in others in 
large flakes, leaving a clean smooth 
surface, healthier, with more tonicity in 
it, and not so subject to undergo the 
catarrhal multiplication so character- 
istic of eczema. When such redness 
or heat exists, or there is any acrid dis- 
charge, or the implicated surface is ex- 
tensive, we may moderate the strength 
of the alcoholic solution of coal tar by 
mixing it with (i to lo or 20) cold 
water; or the alkaline bathing, to be 
presently mentioned, may be tried. If 
there are only a few vesicles, he has 
often touched them over with a little 
pure carbolic acid, so as to bring away 
a mere shell of epidermis of limited 
area. 

Let us now briefly review a few of 
the other local methods adopted. As 
to ointments — *e. g.^ of bismuth, zinc, 
etc. — all are like the tar method to He- 
bra, simply disgusting. Even the low- 
est menial does not care to parade the 
streets with his fingers or hand ban- 
daged up with so many white linen 
rags, to say nothing of the small amount 
of relief producible. Huile de cade or 
oleum rusci pyroligneum painted over 
the parts every day or two will soon 
dispel an ordinary case; but what about 
the, to most people, disgusting smell? 



The treatment verily is worse than the 
disease. Bathing with saline or alka- 
line waters, such as are found at Har- 
rogate, Bath, etc., alternating or com- 
bined with the application of spirituous 
alkaline lotions, the writer has great 
faith in, especially where the disease is 
extensive or there is much exudation — 
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in eczema rubrum — or the case is 



intractable to other means. Watering- 
places and the seaside, however, are 
not always near; nor could the patient 
always afEord to go to them. The 
various gelatin, collodion, or other im- 
permeable coatings, he considers 
worthless. 

(i) Internal. Drugs, as such, are 
not required. To speak of treating the 
gouty or rheumatic diathesis by colchi- 
cum, etc., is simply ridiculous. Such 
terras as these should, in Dr. Wether- 
ell's opinion, be abolished, or applied 
only where actual attacks of gout or 
rheumatism exist or threaten. Should 
we not rather speak of such as a " con- 
stitution with a tendency to excessive 
formation of uric acid," or even as 
•• uratic".'^ To give large doses of ar- 
senic is sheer waste of material. Very 
small doses often dispel scaliness; but 
it should only be administered in the 
form of some mineral water, as La 
Bourboule, Woodhall, etc. 

2. Dietetic Medication. — A void stim- 
ulating and indigestible substances, as 
pickles, tea, etc. In other words, the 
chief materials of diet should be lean 
meat, milk, or cocoa at breakfast, old 
bread, fresh vegetables (except starchy 
bodies, as potatoes) ; no pastry. Avoid 
all that disagrees, especially beer and 
malt liquors. 

3. General Indications. — Cleanliness 
in everything is very essential; clothe 
and diet the patient according to the 
changing season; air and exercise, and 
by these means alone regulate the 
bowels and other emuctories. 

In spite of all rules, cases now and 
then occur which withstand all treat- 
ment, baffle every effort, and ding to 
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the sufferer for a lifetime. Such must 
be attacked on general principles. The 
plan can not be a stereotyped one. — 
The Therapeutic Gazette. 

Some Statistics Regarding the 
Loss OF Human Limbs. — According 
to the Treatise on Artificial Limbs, 
published by A. A. Marks of New 
York^ out of the 8606 orders for arti- 
ficial lege and arms filled by him, the 
records of only 3500 were sufficiently 
full to enable him to tabulate for statis- 
tical purposes. 

Of all the artificial limbs made by 
him 85 per cent, are legs and 15 per 
cent. arms. The small percentage of 
arms he explains by the fact that fewer 
persons who have lost their arms sup- 
ply themselves with artificials, than 
those who have lost their lower ex- 
tremities, inasmuch as it is easier for a 
man to go through this world with one 
arm than with one leg. 

Of all the legs taken into considera- 
tion 49 per cent, are right, 46 per cent. 
are left, and 5 p^r cent. both. 

Seventy-eight per cent, of legs am- 
putated are males, and 22 per cent, fe- 
males. Both sexes are more disposed 
to lose their right leg than their left, 
and this difference is much greater 
with females than males. 

The proportion of double amputa- 
tions for males is nearly twice that for 
females, and is accounted for by the 
greater jeopardy of the males. 

Over one-half of all the amputations 
are betweet the knee and ankle, with 
a larger percentage for males. 

The percentage of deformity is more 
than double in females than in males. 

Females lose more legs from disease 
than all the other causes combined. 

With men one-third are the results 
of war, and nearly another third the 
result of railroads. Twelve per cent, 
only are the results of disease. 

Next to disease, females lose more 
legs from railroads than any other one 
cause. 



Of all the arms manufactured by him 
92 per cent, are for males, and 8 per 
cent, for females. 

Over one-third of all the deficiencies 
of the upper extremities with females 
are the results of malformation. 

With males the loss of arms from 
results of war amounts to 24 per cent., 
from railroads over 12 per cent., and 
from the falling of bodies over 10 per 
cent. 

In his final classification he shows 
that the largest percentage for those 
with artificial legs is for farmers, and 
the next for workingmen at the bench; 
these two combined nearly cover one- 
third the entire list. 

Less than one-third of those with 
artificial arms pursue ^edentery occu- 
pations, leaving over three-fourths to 
be divided among occupations requir- 
ing manual and physical effort. 

This exhibit strikes one forcibly of 
the utility of artificial limbs. 

He closes his chapter on statistics 
with Shakespeare's "King Henry VI." 
** Would ye not think that cunning to 
be great that could restore this cripple 
to his legs again?" — Med. Brief. 

Hay Fever as a Disease of Cen- 
tral Nervous Origin. — In the New 
York Med. Record, July, 1888, p. 32, 
Dr. Kinnear presents an h}rpothe8is in 
which he attempts to show that hay 
fever, in its immediate symptoms, may 
be accounted for by an abnormal con- 
dition of central nerve-cells. Reason- 
ing by analogy, the author considers 
that the nervous centres furnishing 
nerves to the apparent seat of the dis- 
ease are in an abnormal cdndition and 
constitute the primary disease. In or- 
der to draw away the blood from these 
hyperaemic nerve-centres. Dr. Kinnear 
appties an ice-bag to the spine from 
the fourth cervical ^to the second or 
third lumbar vertebra, two or three 
times a day for an hour or more each 
application. This causes a dilatation 
of the arterioles throughout the whole 
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body, evenly distributing the circula- 
tion and withdrawing from the excited 
nerve-centres their excees of blood. 
Some cases are recorded in which 
marked success attended this plan of 
treatment and a further trial of it is 
strongly recommended. — London Med. 
Recorder. 

Creolin as an Internal Medi- 
cine. — Dr. A. Hiller, Privat Docent 
in Breslau, publishes some remarks on 
this subject in the Deutsche Med. Woch- 
enscAr^ July 5, 1888. The antiseptic 
properities and comparative innocuous- 
ness of creoiine, as used externally, 
have been made known by Frohner 
and E. V. Esmarch, and their conclu- 
sions are also confirmed by Dr. Hiller. 
But creplin is of the greatest use Jn va- 
rious diseases of the stomach and in- 
testines. Its anti-zymotic influence 
comes out most clearly when employed 
against the numerous processes of fer- 
mentation and decomposition which 
accompany most, if not all, such dis- 
eases. *' Its freedom from poisonous 
effects, and its perfectly non-irritant 
effects, make it an ideal antiseptic for 
the above group of diseases." Dr. 
Hiller asserts that creoiine, given in 
strong gelatine capsules, in doses of 
between three and fifteen grains three 
times a day, promptly and certainly re- 
lieves meteorism from whatever cause, 
whether constriction, typhlitis, catarrh, 
atony, or ilcotyphus, and hopes thus to 
prevent perforation in the latter case. 
It was found equally efficient in simple 
flatulence, gastric dilation, acute and 
chronic gastric catarrh, and diarrhoea. 
Given in a £ase of taenia and one of ox- 
yluris, its action was prompt and effi- 
cient as an anti- parasitic. But creoiine 
appears unfitted for children, owing to 
their inability to swallow capsules. 
Creolin may also be used to irrigate 
the rectum in carcinoma cases; used 
thus in solutions of i in 500 it acts like 
a charm in purulent cystitis (Jessner, 
ibidj 1881). This glowing account by 



Dr. Hiller ought to call attention to 
this substance. — British Med. Journal^ 

Where the Water Comes From. 
— Continued pumping at a well lowers 
the ground water level in the earth for 
a distance of from 100 to 1,000 feet, 
varying with geological formation and 
the water supply. Hence, the greater 
amount of water taken from a well, 
the greater distance is the water drawn 
through the earth and the greater the 
chance of pollution. — Owos^a Water 
Report. 

Bright's Disease. — John Bright 
was born in 181 1. He made a tour of 
the Holy Land at the age of 24, but 
did not desire to purchase it, owing to 
the existence of a flaw in the title. On 
his return from the Orient he discov- 
ered that what was most needed both 
in Europe and America was a good 
reliable disease for the better classes. 
The poor and humble were well sup- 
plied, but the rich, the aristocratic and 
patrician statesmen, corned heads and 
porkists of the two lands, languished 
for a good reliable disease that poor 
people could not obtain. So he began 
to sit up nights and perfect Bright's 
disease. He gained the prize at the 
Paris Exposition, and honorable- men- 
tion at the great Centennial celebration 
at Philadelphia, for " meritorious and 
effective disease for the better classes.** 
Since that time he has been gratified 
to notice that the very best people, 
both in his own land and in this, are 
handling Bright's disease. It has been 
kept out of the reach of the poor, and 
to die from this ailment has been re- 
garded as a proud distinction. — BUI 
Nye*s Biography of Noted Men. 

She Made it Warm for Him Too. 
— Young Wife — John, mother says she 
wants to be cremated. 

Young Husband— Tell her if she'll 
get on her things I'll take her down 
this morning. — Canadian Lancet. 
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The method adopted in performing 
these operations illustrates the fact 
that the technique of colpo-hysterecto- 
my is imdergoing a transition stage. It 
emphatically illustrates the advantage 
of compression forceps over ligatures 
in haemostasis. 

* Case i. — Mrs. S., aet. 47, mother of 
nine children, always well, presented 
herself February i, 1887, with epithe- 
lioma of the cervix uteri. It did not 
involve the vault of the vagina; the 
broad ligaments did not seem to be 
thickened. Mobility of the uterus was 
complete. After preparatory treatment 
with a daily laxative and diuretic for a 
week, the operation was performed on 
February 8, 1887. 

The cervix was easily drawn down 
to the vulvar orifice, and, with scissors, 
its vaginal attachment was divided. 
Strong adhesions to the bladder and 
rectum were found, and in consequence 
thereof the rectum was opened in one 
place and the bladder in two places in 
the process of freeing the uterus from 
these two organs. After the two 
broad ligaments were sufficiently isolat- 
ed and the fundus was turned back- 
ward and brought down, the left broad 
ligament was first penetrpited and di- 



vided into two sections with heavy 
ligatures, and tiied securely as hands 
pould tie them. It was then severed as 
closely to the corpus uteri as possible, 
and the whole organ came out of the 
vagina. Treating the right broad liga- 
ment similarly was a much easier 
matter, because the uterus was down 
and out of the way. This attachment 
was at once severed, and the whole 
organ was then freed from the patient. 
The ovaries were then removed. The 
rent in the bowel was then closed by 
continuous suture without difficulty. 
The longer rent in the bladder was 
then closed by continuous* suture; but it 
was done at a great disadvantage from 
its peculiar position, back of the sym- 
physis and looking directly backwards. 
To draw down the bladder and to so 
evert the edges of the rent as to apply 
the stitches was a delicate and difficult 
task. The smaller rent, undiscovered 
at that time, was not closed. Just as 
this sewing up was completed there 
was observed a welling up in the 
shapeless excavation left after the re- 
moval of the uterus, great quantities of 
arterial blood. Which broad ligament 
it came from it was impossible to de- 
cide. After a long time the bleeding 
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vessel, which was in the right broad 
ligament, was secured, but not until a 
ligature was pushed off of the left 
broad ligament. All vessels were 
eventually secured, but not till a great 
quantitj' of blood had been lost. The 
top of the vagina was closed from 
before backwards with continuous su- 
ture, the ligaments were brought down, 
iodoform gauze stuffed into the vagina 
and the patient put to bed. 

Reaction followed reluctantly. She 
died from peritonitis and exhaustion in 
forty-five hours, having passed eight 
ounces and one drachm of urine in the 
meantime. The autopsy revealed a 
small rent in the bladder, which was 
concluded to be the cause of the peri- 
tonitis. 

Case 2. — Mrs. C, aet. 36, laundress; 
tall, spare, nervous, sanguine tempera- 
ment, presented herself February 10, 
1887, with a small epithelioma in ihe 
cervix uteri. The upper portion of the 
vaginal cervix was not invaded. The 
operation was performed on February 
25, 1887. 

The uterus was easily drawn down 
to the vulvar orifice and freed from its 
vaginal attachment with the scissors. 
The bladder was closely attached to 
the uterus, and before its complete 
separation was accomplished it was 
opened. The opening into the Douglas 
cul-de-sac was easily effected and the 
fundus rocked backward through the 
sacral hollow, down and out through 
the vulva. The broad ligaments were 
tied with silk ligatures and the uterus re- 
moved after its separation from them. 
The ovaries were separately removed 
immediately afterwards. In closing the 
vesical rent the left broad ligament shed 



its ligatures and bled profusely. Hem- 
orrhage was soon checked. The 
vagina was closed from before back- 
wards, the ligatures were brought 
down into the vagina, and the latter 
organ was filled with iodoform gauze. 

The patient rallied well. The tem- 
perature rose to 100^ on the second 
and third days. Thereafter nothing 
worthy of special mention occurred. 
On the tenth day an clastic ligature 
attached to the patient's left thigh was 
tied to those protruding from the vagina, 
and in five days they began to come 
away, and in forty-eight hours the last 
one was removed. In thirty-six days 
she left the hospital. 

Case 3. — ^April 13, 1887. Mrs. C, 
aet. 49, widow ; last confinement twenty- 
eight years ago ; she is still menstruating. 
Examination reveals an epitheliomatus 
degeneration of the cervix with about 
% inch of uninvaded tissue of the 
cervix between the cancer and the 
vaginal vault. The uterus was about 
four inches deep, and it bled freely upon 
withdrawing the sound. The fundus 
was large and was easily felt through 
the abdominal wall. The uterus was 
freely movable, indicating the non-im- 
plication of the lymphatics in the broad 
ligament. The absence of invasion of 
the vaginal wall and of the drcum- 
uterine tissues led to the recommending 
of an operation for the removal of the 
entire uterus. 

From April 19 till May 5, the date of 
the operation, she took cascara daily ,and 
digitalis and acetate of potash. The 
condition of the excretions seemed as 
nearly perfect as possible preparatory 
to an operation. The patient slept in 
the hospital the night before the opera- 
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tion, ftdd took the customary general 
antiseptic bath and had administered 
several vaginal bichloride douches. 

Operation. —-The cervix was drawn 
into the vulva with two large, lock vul- 
sella forceps, while the vaginal attach- 
ment to the cervix was divided with 
the scissors. Gradually and patiently 
the circum-cervical tissues and the at- 
tachments of the bladder and rectum 
were crowded away with the finger 
nail till the Douglas cul-de-sac could 
be opened. Then it was found quite 
impossible to reach the top of the fun- 
dus with the fingers. I'he cul-de-sac 
of peritoneum between the bladder and 
the uterus was then opened, with hope 
of being able to retroflex the uterus by 
means of the fingers placed before and 
behind the uterus. This manoeuvre was 
found likewise to be an impossibility. 
After repeated vain attempts to reach 
the top of the fundus with the fingers, 
that method was abandoned. Trial of 
very deep supra-cubic pressure to 
thrust the fundus back towards the 
sacral hollow, and at the same time of 
grasping and pulling down the fundus 
with a small vulsellum forceps thrust 
through the Douglas cul-de-sac at last 
succeeded, after three or four tearings 
out of the forceps, in getting the top 
of the uterus out into the world. 

Snap forceps were then placed on 
the broad ligaments and the latter 
divided. The subsequent dressing con- 
sisted in tucking a thin layer of iodo- 
form gauze into the vagina, care being 
taken 10 avoid separating the top of the 
vaginal walls. The danger of this sep- 
aration must be patent to every ob- 
server. RiboUet attributes the death 



of one of his patients to crowding too 
much gauze into the upper vagina. 

No stitches were used to close the 
upper end of the vagina. Its' borders 
were permitted to collapse and to close 
in any position that they chanced to 
occupy. One ligature \vas used for a 
vaginal artery. No attention was paid 
to it in the final dressing. The ova- 
ries were both removed after the uterus 
was finally separated from its attach- 
ments. 

The patient reacted well from the 
shock of the operation, which con- 
sumed seventy-five minutes. Her daily 
progress was so uniformly satisfactory 
that any detailed descriptive statement 
of it would be monotony itself. The 
pulse ranged from 90 to 1 20 beats per 
minute. It was 98 when she left the 
hospital. The temperature reached 
loo'^ one morning only, and on five 
evenings, from third to seventh day in- 
clusive. 

The forceps, one pair on each liga- 
mentum latum, was removed at the end 
of forty-eight houts. I saw Mrs. C. 
fourteen months after the operation and 
she was the picture of health. She had 
filled her position as matron in a boys' 
reformatory school for a year and was, 
to all appearances, perfectly well. 

Case 4. — Came to me in October, 
1887, for an incoercable hemorrhage 
from a small fibroid tumor in the pos- 
terior uterine wall. The patient, a 
woman 47 years of age, has borne 
eleven children, and has been having 
hemorrhage for eleven years. Every- 
thing in the way of medicine has been 
tried. The uterus has been curetted 
upon two different occasions, and she 
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came to me supposing the ovaries must 
be taken out. I explained to her that 
I had had.two cases of removal of the 
ovaries for uterine hemorrhages, but 
that the operation had not cured them. 
I also explained to her the danger of 
removal of the uterus and she con- 
sented to the operation. The steps 
were simplicity itself, being a repeti- 
tion of what I have given. The cervix 
;was easily drawn down to the vulvar 
orifice, and tl\(B cervical attachments 
freed at once as speedily as possible. 
An incision was made in the cul-de-sac 
of Douglas and I was able with a knife 
to divide the tissues without any 
trouble. When the two broad liga- 
ments were all that supported the 
uterus they were secured with long 
snap forceps, and the broad ligament 
divided on the right and left sides. 
Snap forceps were then put on the 
neighboring deep vessels. That was 
all the haemostatic means that was re- 
sorted to from beginning to end. 

She left the hospital in five weeks in 
a satisfactory condition. Nine months 
afterwards she reported and I did not 
recognize ^ her. She had rosy cheeks 
and had gained twenty pounds in 
weight. Her old strength and energy 
had returned. 

Case 5. — Patient 47 years of age. 
Cancer of the cervix uteri involving a 
small amount of the vagina. The cer- 
vix was easily denuded and the broad 
ligaments grasped with the compres- 
sion forceps, and the uterus cut away. 
The lymphatic glands in the left broad 
ligament were involved. This patient 
will die of cancer probably, but her 
death will be much less distressful than 



it would be if she had had n6 t)p«ftrk- 
tion performed. 

Case 6. — Patient 37 years of age. 
Operation performed at the Presb3rter- 
ian Hospital, April i6th (circ.) 1888. 
The patient when eight months ad- 
vanced in her pregnancy, was standing 
at the front gate one morning in the 
hot sun in August, 1887, and all she 
remembers is, that suddenly she had 
queer feelings and went into the house. 

The next thing she knew, friends 
came in and were looking at th^ great 
amoimt of blood under the bed. It 
seems that she had grown delirious, 
and, feeling something in the vaginal 
region, had thrust her thumb and finger 
into the vagina and caught hold of the 
cervix, and by main force had torn 
away a piece as long as two fingers of 
my hand, leaving it hanging in the 
vagina. The next day the attending 
physician amputated the piece and the 
woman went on to full term, and was 
regularly delivered. During the month 
of March, 1888, I saw her, and right 
in the angle from which was torn this 
piece was a mass of sprouting granu- 
lations that were subjected to micro- 
scopic examination and were pro- 
nounced cancer. This case was laid 
before the patient and immediate hys- 
terectomy advised, which was agreed 
to. This case, which was my sixth, 
illustrates one of the unpleasant fea- 
tures of taking out the uterus through 
the vagina. 

The patient was placed in the ex- 
treme lithotomy position, a vaginal re- 
tractor put in ov«r the perineum and 
drawn down; large lock vulsellum for- 
ceps were placed on the cervix, and the 
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latter was drawn down as far as possi- 
ble. Dividing the vagina from the cer- 
vix with the scissors was an easy mat- 
ter, and then separation of the tissues 
all around from the cervix with the 
finger nail was easily accomplished. 
Large snap forceps were placed on the 
left broad ligament. I found I had not 
sufficiently freed the uterus from the 
rectum, and cut a little with the 
scissors, doing a thing I will never do 
again. I thus reduced the size of the 
right broad ligament sufficiently to be 
grasped with another forceps. The 
uterus was removed in eleven minutes, 
but I spent three-quarters of an hour 
trying to arrest hemorrhage. It 
seemed as though ever} shred of di- 
vided tissue was bleeding. 

After my first case of hysterectomy 
I had constructed a very large retract- 
or, whose blade is five and one-half 
inches long, two and one-quarter inch- 
es wide, with a suitable handle placed 
at right angles. The retractor was in- 
troduced into the vagina, flat surface 
downwards, and the anterior wall of 
the rectum was perfectly exposed, and 
the bleeding artery was quickly found 
and seized. I had cut it off in freeing 
the rectal attachment to the uterus with 
the scissors. Forceps were placed 
upon this vessel, which completed the 
arrest of the hemorrhage, and the pa- 
tient was put to bed after tucking in 
some iodoform gauze thoroughly 
around the forceps, which were left 
there. In addition to the two large 
lock forceps I left thirteen others in the 
wound, which were taken off in 
twenty-four hours. The larger ones 
, were taken off in forty-eight hours. 
The patient had no bad symptoms and 



left the hospital in three weeks and 
two days. 

Gasb 7. — Operation at the Presby- 
terian hospital May 6th, 1888. The 
patient, 42 years of age and a Scandi- 
navian, had borne several children. The 
attending physician had curretted[]the 
inside of the uterus for hemorrhage, 
and had succeeded in getting away a 
pretty large piece of something, which 
he sent to the pathologist of the Uni- 
versity of Michigan, who sent it back 
with the report that it was a rapidly 
growing carcinoma. The removal of 
the uterus was determined upon. This 
organ was small in size, and when ex- 
posed and drawn down with the vul- 
cellum forceps, it was brought easily to 
the mouth of the vagina. The vaginal 
wall was separated and the uterus 
brought down and removed in seven 
minutes. Four forceps only were used 
in this case, the hemorrhage being 
easily checked, presenting a marked 
contrast to the preceding case. The 
patient was taken out of the operating 
room completely dressed and ready for 
bed, in thirty-two minutes after the 
commencement of the operation. No 
attempt at celerity was made in prose- 
cuting the operation. She recovered 
without a bad symptom. The forceps 
were taken off in forty-eight hours. 
There was no rise of temperature except 
in the afternoon, when it would go up to 
about loo'^, and then go back again in 
the morning, showing that there was 
no blood poisoning present. There 
was one peculiarity in this case. The 
operation was done at 10:30 o'clock 
Sunday morning. Orders were left to 
catheterize the patient every six hours. 
She was catheterized shortly after the 
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operation, but no urine was drawn, and 
again at 6 o'clock, without result. Just 
before completing these operations it is 
my custom to inject a solution of milk 
and water mto the bladder for the pur- 
pose of detecting any rupture of the 
bladder, and it revealed that the bladder 
was not ruptured. I knew, also, that 
I had not included the ureters in the 
forceps, because I had * kept too far 
away from them ; therefore I felt that it 
must be a suppression of urine. I saw 
the patient that night between 9 and 
ID o'clock, and the nurse said the only 
thing she complained of was pain in 
the back, referred to the renal region. 
Poultices were ordered, and the next 
morning at 6 o'clock she was catheter- 
ized and a drachm and a half of urine 
only was obtained. A hypodermic in- 
jection of half a grain of pilocarpine 
was then administered, aftid I catheter- 
ized her four and a half hours later and 
drew off fourteen ounces of urine. 
With the exception of that one appar- 
ently bad symptom, the patient had an 
uninterrupted recovery. 

The report of the foregoing cases 
shows that the mortality of colpo-hys- 
terectomy is not necessarily high, and 
that it is a comparatively safe operation. 
A careful investigation of the literature 
of the subject leads to the following re- 
marks on the 

INDICATIONS FOR VAGINAL HYSTEREC- 
TOMY. 

(a) Ten years ago, and, indeed, 
until quite recently, the chief indication 
for the performance of vaginal hyster- 
ectomy was malignant disease. At 
present it is agreed by all operators that 
the earlier it is performed for can- 
cer the greater are the chances for its 



non-recurrence. This dread malady 
always returns sooner or later after 
amputation of the uterine cervix, and 
of course proves fatal; whereas, when 
the whole organ is removed, the patient 
is given the only hope of permanent re- 
covery. Hysterectomy does not always 
prevent recurrence of this neoplasm, 
yet it offers the best results. Indeed, 
it is far better to perform colpo-hyster- 
ectomy were we positive that it would 
develop later, because the death from 
cancer after thrs operation is infinitely 
less loathsome than it is without its 
performance. Where the broad liga- 
ments are much involved and uterine 
anchylosis exists, the operation should 
be avoided, because haemostasis is very 
difficult, and secondary hemorrhage is 
more likely to occur because of the ne- 
crotic character of the tissues carrying 
the blood supply. 

(^) Procidentia Uteri is another 
condition for which this operation is 
performed. Anaplastic operations do 
not always restore the organ to its nor- 
mal level. Artificial vaginal stenosis 
to the extent of the non-admission of 
the little finger has failed ultimately to 
relieve the procidentia through gradual 
dilation of the vaginal channel. 

[c) Fibrous bodies of the uterus 
which offer the point of departure for 
serious irregularities have constituted a 
cause for vaginal hysterectomy. Of 
course reference is had to small tumors. 
Heydenrich reports four cases of opera- 
tion with four successes. He considers 
that at present it is impossible to pro- 
nounce upon the relative merits of 
vaginal hysterectomy and of castration 
for small fibrous bodies in the uterus. 
Pean recently reports a case of the 
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same operation for multiple fibroids. 

(rf) The hystero-neuroses (inveter- 
ate dysmenorrhoea, neuralgia, convul- 
sions, etc.), for which oophorectomy is 
so often performed, Pdan considers a 
justifiable cause for this surgical pro- 
cedure. His reasoning is, that these 
neuroses sustain an intimate relation to 
the uterus itself, consequently the 
uterus should be included along with the 
tubes and ovaries. 

(Caldwell. Paris letter in Chicago 
Med, your, and Eccaminer^ February, 
1887.) 

THE TECHNIQUE OF VAGINAL HYSTER- 
ECTOMY. 

The method of performing vaginal 
hysterectomy is by no means settled. It 
has been so recently added to the list of 
gynecological operations that its tech- 
nique is changing very much. Indeed, 
gynecologists change their methods of 
performing this operation very rapidly. 
One year ago it was no uncommon 
thing to read that gynecologists were 
one and one-half to three hours in com- 
pleting a vaginal hysterectomy. This 
paper will describe a method requiring 
in simple cases one-third to one-sixth of 
the time formerly required. 

Much has been written upon this sub- 
ject that will soon become obsolete. A 
great many steps in the operation for- 
merly taken are, to say the least, quite 
unnecessary. As a rule, all stitches 
and ligatures are wholly superfluous; 
indeed, they can be regarded as sources, 
to a certain extent, of sepsis. Observa- 
tion would seem to indicate that the 
danger of septicaemia from the vagina 
is over-estimated. In December, 1886, 
I presented to the Chicago Gynecologi- 
cal Society for examination a case of 



Anterior Vaginal Enterocele, which 
was being treated with a Fowler 
pessary. Subsequently she wore a 
Fowler pessary with a flat plate of hard 
rubber laid across the anterior two- 
thirds of the fenestrum of the support- 
er. The edge of the plate cut an open- 
ing into the enterocele about three- 
fourths of an inch long, through which 
the peritoneal fluid oozed continually. 
Into this opening a small sound was in- 
troduced five and one-half inches up 
into the peritoneal cavity. The vagina 
possessed all of its pristine septic nasti- 
ness, and yet the patient, with every 
generally accredited facility for acquir- 
ing septic peritonitis, failed utterly to 
develop a symptom of that dread mal- 
ady. This case would seem to indicate 
that our sharp fears of vaginal septic 
infection of the peritoneum in opening 
it through the vagina need reorganiz- 
ing. 

In this, and as in all other surgical 
procedures, the motto ** Simplicity and 
Effectiveness" should be the guide. 
The complexity of proceedings of soipe 
reported operations would be ludicrous 
were the subject not so serious, when 
one considers the very few plain steps 
that are necessary to perform a vaginal 
hysterectomy satisfactorily. 

Before operating, the bowels and 
bladder should be evacuated and ample 
antiseptic douching of the vagina, re- 
peatedly used for twenty-four hours, 
should be performed. When much 
necrotic cervical tissue exists it may be 
thoroughly removed with the curette 
forty-eight or seventy-two hours before 
operating. If extreme antiseptic pre- 
cautions are desired the vaginal walls 
can be thoroughly covered with iodo- 
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form twelve hours before the opera- 
tion. Just before beginning proceed- 
ings, after anesthetizing the patient, a 
protracted hot bichloride douche can 
be used. It contributes to diminish the 
hemorrhage. 

The best position to put the patient 
in, is the extreme perineal lithotomy 
position. Some gynecologists place 
their patients in the extremely awk- 
ward left lateral decubitus. 

The various steps in this operation 
consist in: 

I St. Separating the uterus from its 
surroundings. 

2d. Haemostasis, and 

3d. The subsequent dressing. 

1. Freeing the Cervix. — In the 
great majority of cases, the vagina is 
sufficiently patulous to permit the ready 
removal of the uterus. In exceptional 
cases it is narrow and apparently un- 
dilatable and causes an infinitude of 
embarrassment to the operator. This 
obstacle to facile procedure can be 
easily overcome by dividing the perin- 
eum sufficiently to afford all desirable 
space. I know of no special prefer- 
ence of locality for making the perineal 
incision. 

The cervix must be drawn down 
with forceps into the vulvar orifice if 
possible, and the vaginal attachment 
severed with any cutting instrument, a 
bistoury, a blunt or sharp pointed 
scissors. Some operators prefer one 
instrument, others another. It is a 
trifling choice to make between them. 
A large, locking, three or four toothed 
vulsellum will answer every purpose 
for drawing down the cervix. It will 
close the os very compactly, thus 
avoiding the necessity for plugging the 



cervical canal to prevent the exit of 
uterine secretion. The vulva should 
be held open laterally by .retractors 
deftly held just within the ostium; if 
they are thrust into the vagina too far 
they prevent the forced descent of the 
uterus. If they are wide enough a per- 
ineal retractor is unnecessary. When 
the ostium vagina is widely patulous 
the retractors are not necessary. Just 
before making the initial cutting it is 
well to push up the cervix (which has 
been drawn down) to its natural level 
and mark with the eye where the 
vagina is attached, and then draw 
down the organ and begin proceedings. 
This point is rather important because 
no one can tell where the vaginal wall 
terminates and the cervical covering 
begins, and one is invariably inclined 
to begin the denudation too far away 
from the cervix, and thus to open the 
bladder. 

The mucous membrane should first 
be severed from the cervix in its entire 
periphery. The process of enucleating 
the cervix from its surrounding cellular 
tissue can then be best prosecuted with 
the finger nail or any blunt instrument 
capable of dividing such tissues. A 
small experience soon enables one to 
prosecute this enucleation with the 
fingers easily. 

The greatest diversity exists in dif- 
ferent women as to the distance from 
the vaginal vault to the peritoneal cav- 
ity. Without especial attention being 
called to this subject, one would sup- 
pose this distance to be pretty uniform. 
There is no means of determining its 
extent before operating. This varia- 
tion in peritoneo-vaginal space has led 
to the very comn^on remark in reports 
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of cases, that the ** adhesions between 
the bladder and the uterus were very 
extensive." In some cases it is four to 
five times as thick as it is in other 
cases. 

In freeing the uterus from its attach- 
ments the gravest necessity exists for 
keeping exceedingly close to the cervix 
anteriorily, otherwise the operator will 
find that he has opened the bladder al- 
most before he has any idea that he is 
dangerously near it. By keeping as 
closely to the cervix as possible another 
important, nay vital, advantage will be 
gained, viz: the avoidance of wound- 
ing the ureter, which perforates the 
bladder just above the middle of the 
anterior vaginal wall. Wounding this 
duct complicates matters most woefully 
in that it necessitates the extirpation of 
the kidney. The surest way of deter- 
mining the dangerous proximity to the 
lu-eter is to discover the pulsation pf its 
accompanying artery, which is a branch 
of the uterine artery and is of consider- 
able magnitude. Absolute safety from 
wounding this important channel is 
guaranteed to him only who keeps 
closely enough to the cervix in its de- 
nudation. Very soon the finger can be 
made to penetrate the peritoneal xavity 
as will be indicated by its feeling the 
fundus covered with the stomach peri- 
toneum. The freeing the posterior 
cervical wall .should be prosecuted with 
the same care to remain close to the 
uterus and thus avoid opening the rec- 
tum. The finger easily penetrates the 
Douglas cul-de-sac and the body of the 
uterus can then be explored readily. 
Up to this point, when the peritoneal 
cavity is opened the hemorrhage is 
considerable though not at all alarming. 



It is best to proceed as rapidly as pos- 
sible and not to attempt to check it. 
Generally speaking, torsion is all that 
is necessary to arrest hemorrhage from 
the arterial branches severed in this 
part of the operation. Furthermore it 
will be found that the loose vaginal 
tissue, separated from its cervical at- 
tachment, very soon retracts and di- 
minishes, or wholy checks, hemorrhage 
from the niajority of the smaller ^sev- 
ered vessels. When the severed artery 
has a firm groundwork of origin, as on 
the anterior wall of the rectum, torsion 
or forci-pressure is advisable. 

Martin first opens the peritoneum 
through the cul-de-sac of Douglas suf- 
ficiently to admit the finger, which he 
uses as a guide for a much curved 
needle with which he sutures the va- 
ginal wall outside of the opening to 
the peritoneum above. About five 
such suturings are used posteriorly to 
the cervix. Similarly opening the ante- 
uterine peritoneal space, he sutures the 
vagina to the peritoneum with four 
sutures. Throughout his operation he 
uses sutures and ligatures freely. And 
yet he says that hemorrhage " can be 
very voluminous even if the parts have 
been prepared by continuous suture." 
Such ** very voluminous" hemorrhages 
can be avoided by avoiding this cum- 
bersome and awkward suturing by 
using forci-pressure on bleeding vessels. 

In separating the cervix from its cellu- 
lar surroundings, cutting instruments 
ought to be avoided as much as possi- 
ble, because the persistence of hemorr- 
hage is greater from vessels that are 
cut than from vessels that are torn 
across. 

It is a curious fact that in some cases 
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the vascular distribution to the parts 
invaded by this operation, seems to be 
vastly greater than it is in others. In 
such cases every particle of divided 
tissue seems to bleed to excess. Ex- 
perience with a very few cases verifies 
this statement. In some cases the two 
compression forceps on the broad liga- 
ment are all that are necessary in 
the way of haemostasis, no forceps be- 
ing used elsewhere in the ^rea of the 
large wound produced; while in other 
cases, several compression forceps are 
necessary in addition to the two just 
mentioned. In the sixth case (of the 
seven cases upon which this paper 
is founded) thirteen forceps were used, 
in addition to the two forceps on the 
broad ligaments. 

Occasionally the peritoneum is tough 
and cannot be perforated by the finger; 
then a blunt pointed pair of scissors, 
closed, can be thrust into the cavity, 
quickly opened and withdrawn, leaving 
an opening large enough to admit the 
finger. The resistance of the perito- 
neum to the tearing by the finger will 
be increased in proportion to the 
amoimt of inflammatory invasion of 
that surface. Where perimetritis has 
not existed previously, the peritoneal 
cavity is opened with the finger very 
easily. 

After opening the posterior cul-de- 
sac some operators push a small sponge 
into the peritoneal cavity, to remain 
there till the operation is terminated, 
for the purpose of preventing the en- 
trance of septic material and of keeping 
the bowels up and away from possible 
injury. It also serves the purpose upon 
its withdrawal of drawing down the 
ragged edges of the peritoneum, so that 



in the wound peritoneum lies apposed 
to peritoneum, a most desirable position 
to be secured. 

When the uterus is not greatly en- 
larged, the best method of procedure is 
to separate the cervix all around as 
high up as can be done before opening 
the peritoneal cavity, then the peri- 
toneum should be torn through the 
cul-de-sac of Douglas. Through this 
opening the left fore finger can be 
thrust and brought forward over the 
top of the fundus or hooked over either 
broad ligament and pressed down into 
the vesico-uterine fossa as a guide for 
opening the peritoneum at that point. 
The advantage of this proceeding when 
not prevented by uterine hypertrophj- 
is very great, in that it contributes 
greatly to avoiding opening the bladder 
and avoiding wounding the ureters. 
With an opening safely made into the 
peritoneal cavity, both before and be- 
hind the cervix, all peritoneo-cellulo- 
adipose attachments of the uterus can 
be quickly severed clear out of the 
broad ligaments upon both sides, leav- 
ing the organ suspended only by these 
ligaments. 

At this point two proceedings lie 
open: One is to bring the fundus down 
through the anterior cul-de-sac, or 
through the posterior cul-de-sac, i. tf, 
to acutely and completely flex the 
uterus, and the other is, to let flexion 
entirely alone and to proceed at once 
with the treatment of the ligamenta lata^ 
with reference to preventing their ves- 
sels from bleeding and dividing them, 
and thus freeing the uterus wholly from 
its attachments. Another plan re- 
sorted to before removing the organ 
has been, after securing the broad liga- 



A Report of Seven Cases of Vaginal Hysterectomy^ Technique^ etc, 179 



ments, to bisect the uterus from os 
to fundus, and to remove each half 
separately. It must be a very excep- 
tional case demanding this proceeding. 
When the uterus is small, flexion is an 
easy matter. When it is large it is a 
very difficult matter, and when very 
large it is a feat impossible to accom- 
plish. A blunt pointed curved scissors 
can be used in the uterine cavity to 
bring down the fundus sufficiently low 
to grasp it and effect retroflexion. Often 
it can be retroflexed only by grasping 
its posterior wall with a vulsellum for- 
ceps, through the opened cul-de-sac of 
Douglas, and drawing it down a little 
way, and then grasping it again with a 
second vulsellum forceps above the 
first one, thus repeating the graspings 
till retroflexion is accomplished. When 
the uterus is not enlarged and the tops 
of the broad ligaments can be easily 
reached, flexion is wholly unnecessary. 
The ligaments can then quickly receive 
their forci-pressure and the time of 
operating be abbreviated. 

C. Staudd recommends opening the 
Douglas cul-de-sac first and retroflex- 
ing the uterus conpletely before open- 
ing the vesico-uterine cul-de-sac, in 
order not to permit the cancerous cervix 
to enter the peritoneal cavity as the 
fundus is brought downward. The 
ante-uterine peritoneal space thus shut 
off will effectually prevent the cervix 
extering it. However, with the cervix 
firmly held by the vulsellum* for- 
ceps it is impossible for it to as- 
cend into the peritoneal cavity as 
the fundus is brought down. Further- 
more, if the ante-uterine peritoneal 
space be not opened, the work of secur- 



ing the lateral vascular supply must be 
greatly embarrassed, and the danger of 
wounding the ureters greatly, almost 
infinitely, increased. 

The second step in the operation 
consists in hsemostasis, and it includes 
securing and dividing the broad liga- 
ments. 

The devices that have been used to 
secure haemostasis are almost legion. 
Until very recently silk ligatures only 
were used to secure the whole mass of 
the ligaments or to secure it in sepa- 
rate divisions by the continuous or by 
the loop method. Later the ecraseur, 
wire or elastic ligature has been used. 
A separate catgut ligature for each 
tube has been recommended. Needles 
with a great variety of curves have 
been devised. The application of liga- 
tures is attended with much dilBSculty, 
often failing in the most skillful hands. 
They cannot be other than a possible 
source of septic infection to the perito- 
neum. Sometimes they are in the 
wound two or three weeks before com- 
ing away. Often it is necessary to 
attach to them an elastic ligature an- 
chored to the thigh before they can be 
removed. They are wholly unnecessary 
and in every way are infinitely inferior 
to the compression forceps. They pro* 
long the operation greatly. Illustrative 
of this fact may be mentioned the length 
of time consumed in operators using 
them. It is no uncommon thing to 
read of operations, wherein ligatures 
are used, consuming one and one-half 
to two and one-half hours. One opera- 
tor consumed three and one-half hours 
in completing his operation. In the 
sixth case of the seven upon which this 
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paper is based, the uterus was removed 
in eleven minutes. In the seventh the 
uterus was removed in seven minutes, 
and the patient was taken back to her 
bed, after the wound was dressed and 
bandage adjusted, in thirty-two min- 
utes. Both patients made rapid uninter- 
rupted recoveries. In neither operation 
was any attempt made to expedite 
matters. 

In addition to being a perfectly relia- 
ble method of haemostasis, the forceps 
afford perfect drainage. 

No originality is claimed for this use 
of the pressure forceps. It is simply 
an application of a method compara- 
tively old in surjrery. Snap forceps are 
often left in wounds for haemostasis, as 
for example, in cases of extirpation of 
the rectum, and even in cases of lapar- 
otomy. Before using them it is always 
well to test the ratchet and ascertain 
whether they will hold permanently. 
In one of- my large lock forceps the 
swivel post was broken off in a severe 
compression of it. Once a shank of a 
pair of forceps broke while I was re- 
moving it the second day after an 
operation. Occasionally forceps will 
unsnap, and a greater calamity cannot 
befall an operator than to have that 
occur after leaving the patient. Tying 
the forceps together when in doubt 
about their liability can be done. They 
should be tested in every way to sub- 
stantiate their integrity before the hour 
of operating. Not all pressure forceps 
will answer the purpose of haemostasis 
in hysterectomy. • Whenever the 
amount of tissue to be compressed is 
large, the incomplete pressure at the 
distal end of the jaws is a serious possi- 
bility of failure to accomplish perfect 



haemostasis. Sharp & Smith, of Chi- 
cago, have devised a forcep that ans- 
wers every purpose. The bite of the 
distal end of the jaws is accomplished 
sooner than it is at the proximal end, 
through an ingenious curving of the 
upper jaw. The shank is large and 
strong and reliable. 

After the peritoneal cavity before 
and behind the uterus has been opened 
and the uterus has been completely 
flexed, when possible, and is retained 
by the ligamenta lata only, the latter 
are ready to receive the fordpressure. 
With the forefinger of the left hand 
hooked over the superior margin of the 
left broad ligament the right hand can 
adjust the forceps to compress the 
whole width of the ligament and tighten 
the instrument to the last notch. It is 
best to attach it as near to the uterus 
as possible and yet leave room for di- 
viding the ligament easily at its uterine 
end. While adjusting the forceps it is 
of course scarcely necessary to mention 
the desirability of not including in them 
a bit of omentum or a piece of intestine. 
I know of no greater satisfaction in 
gynecological operations that the oper- 
ator can experience than in tighten- 
ing haemostatic forceps on a broad lig- 
gament — a satisfaction greatly intensi- 
fied when one has previously had the 
appalling accident occur of the shed- 
ding of the silk ligatures after the 
broad ligament has been permitted to 
contract and withdraw into the pelvis 
up out of sight. 

After the forcipressure on the left 
broad ligament is accomplished, the lat- 
ter can be divided with the scissors. 
The whole uterus can then be drawn 
out of the vulva, and the right liga- 
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ment can be compressed and divided 
very quickly and the uterus be wholly 
removed. 

When the uterus cannot be flexed, 
the forceps must be applied in the best 
way that can be devised. With a much 
enlarged uterus the forceps can be ap- 
plied to include broad ligament to the 
extent of the width of its jaws, that 
amount of broad ligament can be di- 
vided and up through the divided seg- 
ment another pair of forceps can be 
pushed to include the remainder of the 
ligament, which in turn can be divided. 
When the finger cannot reach the 
superior margin of the ligament, the 
lower section of each ligament can be 
seized and divided, when it will be 
found that the whole organ can be 
made to descend and thus the entire 
ligament upon each side can be divided. 
When this procedure is necessary the 
diflSculty of practicing it is greatly in- 
creased because of the narrowing of 
the vaginal space. 

After removing the uterus the parts 
should be allowed to retract in order 
to allow any vessels to bleed that are 
prevented from it by their traction. 
By this means arterial twigs are often 
discovered which otherwise escape de- 
tection. All further arresting of hem- 
orrhages can be accomplished easily 
with forceps. This step in the opera- 
tion is of vast importance, since hem- 
orrhage can not only result fatally, but 
even when not large it can become the 
unsuspected cause of a fatal peritonitis. 

Before closing the wound it is well 
to inject warm milk into the bladder 
to ascertain whether the bladder has 
been opened. If it has been opened 
the rent can be closed with the contin- 



uous suture of silk without much 
trouble. 

The forceps on the broad ligaments 
can be removed in forty-eight hours. 
All other forceps can be removed at 
the end of twenty-four hours. 

The last step in the operation con- 
cerns the management of the wound. 
The most elaborate sewing and drain- 
ing of the vaginal cavity have been re- 
sorted to. Stitching the peritoneum to 
the vaginal wall is regarded necessary 
by some operators. Stitching the an- 
terior marginal border of the rent to 
the posterior border and drawing the 
ends of the ligatures out through their 
centre, have been very commonly done. 

Running a purse-string suture 
around the top of the vagina with a 
piece of rubber draining tube and the 
ligatures passing through the middle of 
the puckering, has been used. 

Sewing up the vagina is wholly un- 
necessary in most cases. These vari- 
ous closings of the vagina have been 
regarded as essential to keep back the 
bowels and to prevent septicaemia 
through the vagina. Of the former 
there is a minimum danger. When 
the operation is completed the superior 
vaginal opening collapses as thoroughly 
and completely as the ostium vagina 
closes. The oozing apposed surfaces 
at once interdigitate and inaugurate the 
preliminary processes of union. They 
do not lie idle for twenty-four to forty- 
eight hours before commencing union 
is set up. At the end of forty-eight 
hours the top of the vagina is all closed 
to the passage of fluids, excepting 
through that portion of it occupied by 
the means of drainage. 

The use of iodoform gauze in the 
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vagina is of the utmost importance and 
when wrongly used is a source of dan- 
ger. The vagina must be absolutely 
aseptic, and herein the gauze filled 
with iodoform becomes of such great 
service. Stuffing the vagina too full of 
this agent keeps apart the walls of the 



top of the vagina and prevents their 
union. After the removal of the for- 
ceps the gauze need not be used. An- 
tiseptic vaginal douches twice a day 
are all that is needed. 

i6j4 Michigan Avenue, 
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LOCAL TREATMENT IN DIPHTHERIA. 

BY J. HENRY FRUITNIGHT, A. M., M. D., NEW YORK. 



The presentation of this subject to 
the New York Academy of Medicine 
last winter by Dr. C. E. Billington, and 
the discussion which it elicited, are a 
cause for gratification, inasmuch as 
they were most opportune. The sub- 
ject was apropos because by many 
local treatment, if not avowedly dis- 
carded in the management of this dis- 
ease, has been either tacitly neglected 
or imperfectly practiced of late. To 
borrow a phrase from the science of 
political economy, this laissez-faire 
policy is the result of what Dr. Billing- 
ton has aptly stigmatized as an " opti- 
mistic" reliance upon the favorable 
issue in exceptional instances of the dis- 
ease which had not undergone topical 
treatment. 

It will not be controverted that diph- 
theria presents both local and constitu- 
tional symptoms, but the disputed 
question whether it is primarily a local 
affection followed by secondary consti- 
tutional symptoms or vice versa will not 
be discussed here. 

If, then, we have these two factors 
presented to us in the evolution of the 
disease, our logical conclusion must be 
that we ought to treat these cases both 
locally and constitutionally, irrespective 
of whatever theory concerning the na- 
ture and development of the disease 
may be correct. 

Most of the remedies used with the 



intention of producing constitutional 
effects also, to a certain extent, act 
locally. I need but mention the muri- 
ated tincture of iron, chlorate of potash, 
and the bichloride of mercury as among 
the most prominent. You doubtless 
will be able to recall some others. 

In the act of deglutition these reme- 
dies always come in contact with the 
vault of the pharynx, including the 
upper portion of the fauces, the tonsils, 
and the immediately adjacent parts. 
I always advise the patient, when he or 
she is old enough to do so, to retain 
the dose in the buccal cavity for several 
minutes before swallowing it, in order 
to get a more prolonged action from 
the medicine. In the exercise of this 
manoeuvre I tell the patient to draw the 
dose as far back into the mouth as 
possible before swallowing. It is to 
be observed that this method is not 
that of gargling exactly, but rather an 
extension thereof. 

In all of the recent discussions one 
remedy, which had been employed in 
this and other zymotic diseases for- 
merly for its constitutional effect alone^ 
but which I have used for its local 
action, has not been mentioned. I refer 
to the hyposulphite of soda. 

Though, as I have just remarked, 
this remedy has already been used in 
the past for its constitutional effect, it is 
only recently that I have learned of its 
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efficacy as a local remedial agent. It 
is but just to say that the remedy was 
suggested to me by Dr. Brickelmaier, 
a laryngologist of repute in this city, in 
an informal conversation anent the va- 
rious remedies which were used to act 
upon deposits and exudations in the 
throat. The doctor spoke so flatter- 
ingly of the hyposulphite of soda that I 
determined to employ it in the next 
cases that I should be called upon to 
treat. 

In the past year I have treated about 
thirty cases with this remedy, in the 
strength, of one drachm to two ounces 
aquae, of which the dose was one 
drachm for children imder twelve 
months old, and to older children one 
drachm has been administered of a so- 
lution of the strength of one and one- 
half drachms of the medicine to two 
ounce of water. The remedy was ad- 
ministered every two hours. Several 
adults were among those afflicted, and 
the solution in their casts was of two 
drachms to the two ounces of water, of 
which the dose was one drachm. In 
the most of these cases I will say that 
the pseudo-membrane appeared in the 
upper portion of the pharynx or on the 
tonsils and uvula. In a few it ex- 
tended a short distance down into the 
larynx. In these last cases the hypo- 
sulphite of soda was used sometimes in 
a spray atomizer, and in older children 
it was applied to the part afiPected with 
a brush. Where the patient is too 
young to comprehend the direction to 
hold the dose in the mouth, and the de- 
posit is confined to the buccal cavity, 
here, also, it can be used in the ato- 
mizer. 

What has thus far been said about 
the hyposulphite of soda has had refer- 
ence to its use as a local remedy, but 
the medicine has also most probably a 
constitutional action. The hyposul- 
phites, in common with the sulphites 
and bisulphites, have been used in 



medicine in consequence of their hos- 
tility, by virtue of their acid compo- 
nent, to the lower forms of animal and 
vegetable life. Hence this group of 
remedies would seem to have a special 
action against zymotic diseases, under 
which category diphtheria is embraced; 
and, reasoning from these premises, 
physicians were led to its use in such 
constitutional diseases, and as a corol- 
lary thereto to regard it as a local 
antiseptic or germicide. But it is to its 
use as a topical agent that I would 
specially direct attention, disclaiming, 
however, that it will always cure and 
never fail, for there will always occur 
cases which will inevitably result 
fatally, no matter what may be done for 
them. Among my thirty cases, alluded 
to above, two deaths occurred. Of 
course, strict attention should be paid 
to the constitutional treatment as well. 
The local and general treatment should 
reinforce each other and proceed hand 
in hand. The nutrition should be 
watched and improved, and no case of 
diphtheria should ever be deprived of 
iron. To treat the local manifestations 
only would be illogical, and to employ 
constitutional measures alone would be 
to ignore a dangerous and insidious foe. 
In regard to the method of making 
local applications, it will be conceded 
that all rude and forcible manipulation 
must be shunned. The brush, sponge, 
and cotton pledget, as ordinarily used, 
must be condemned. In intelligent 
hands it may be permissible to employ 
them, but even then with extreme 
caution, lest a solution of continuity in 
the tissues be produced which may be- 
come the site of autosepsis. The more 
gentle the application the more favora- 
ble is it to be considered; hence the 
spray atomizer is to be preferred in 
nearly all cases for the buccal and 
laryngeal varieties of the disease, and a 
suitably syringe carefully used for the 
nares and post-pharynx. — Arch of 
Pediatrics, 
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Bronchitis is an inflammation of the 
bronchial tubes. It varies in gravity 
and duration according to the size of 
the tubes affected, may become epi- 
demic, and is then commonly known 
as influenza. As this is the form we 
wish to treat, we will dwell at length 
on the epithet epidemic. 

There are two great vital forces: 
One represents the formative and the 
other the destructive action. Upon the 
equilibrium of these depends uniform 
health. For a disease to become epi- 
demic, there must be two sets of 
causes to act on the vital forces. One 
set is extrinsic the other intrinsic. 

First we notice as extrinsic that a 
low, changeable temperature diminish- 
es oxidation of tissue, overcomes phy- 
siological resistance and lowers vitality. 
It is evident that inflammation is con- 
comitant with lowered vitality. This is 
proven by the fact that it will follow, 
if the physiological resistance has been 
lowered by section of certain nerves 
causing a loss of tone in the vascular 
system. 

Breathing an atmosphere impreg- 
nated with decomposed animal and 
vegetable matter is another extrinsic 
cause. One of the most frequent 
sources of this poison is rebreathing 
the atmosphere of an illy-ventilated 
room. 

As an intrinsic cause, we have zy- 
motic action which, is constantly going 
on in the human system from the dis- 
integrative action of tissue being inten- 
sified when the excretory organs (which 
act as so many sewers^ fail to eliminate 
this decaying matter from the system. 
That such is decaying matter, is proven 
by the fact that the breath occasionally 
has a fetid odor. When this does not 
proceed from carious teeth, ulcerations 
in the air passages, disease of the lungs, 
or other similar cases, it must result 
from the excretion of odorous matter 



in combination with watery vapor, 
from the pulmonary surface. We 
know that fatal results sometimes occur 
from entering sewers impregnated with 
sulphuretted hydrogen and hydrosul- 
phuret of ammonia, given off from their 
decaying contents. 

We may likewise expect that when 

the emunctories of the human system 

. fail to carry off the fermenting matter 

it will have a deleterious effect on the 

blood. 

To recapitulate: We have the vital- 
ity of the system lowered from ex- 
tremes of temperature and the blood 
impregnated with dead animal and veg- 
etable material in which zymotic action 
is going on. With this combination of 
causes we have a nidus, or, a prolific 
soil for the germination and multiplica- 
tion of any specific vital organic mi- 
crobe. 

Flint says that a specific cause is in- 
volved in the production of this as of 
every other epidemic disease. Bar- 
tholow says that this specific cause is a 
minute organism. Conceding this to 
be a fact which we see is in accord 
with the best medical literature of the 
day, and thoroughly investigated as 
evidenced by the microscopical re- 
searches of Pasteur, Tyndall, Virchow 
and others, we see how this living 
germ, being carried into the blood 
which is poisoned with zymotic mate- 
rial, by its catalytic action rapidly con- 
verts this decaying matter into its own 
specific germs, until the blood is thor- 
oughly saturated, and its specific dis- 
ease produced. Not only is epidemic 
bronchitis accounted for in this way, 
but to my mind erysipelas, infectious 
pneumonia, puerperal fever and many 
other diseases, through the influence of 
these poisons in which is implanted a 
specific germ, are developed. 

Epidemic bronchitis occurs in all 
climates and latitudes, affects persons 
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of all ages; it is sometimes very rapid- 
ly diffused. It differs from ordinary 
acute bronchitis; sometimes there are 
prodromes, but usually the disease is 
ushered in with a chill followed by 
fever. The fever is remittent, the ex- 
acerbation occuring at night. 

Catarrhal symptoms come on with 
intense headache. At first there is in- 
tense sneezing. The respiratory mu- 
cous surfaces become dry and irritated, 
a hard, dry, troublesome cough comes 
on and, after a time an abundant acrid 
mucous secretion. Then after a few 
days an abimdant purulent expectora- 
tion occurs; more or less dyspnoea is 
experienced. There are some sibulant 
and sonorous rales. The nervous sys- 
tem is disturbed out of proportion to 
the gravity of the local disease, the 
local bronchial affection being sympto- 
matic of a specific constitutional blood 
poison, and thus it rims a specific 
course (as do all zymotic diseases) and 
terminates in from four to eight days. 
The temperature usually reaches the 
maximum on the fourth day. The dis- 
ease terminates by crisis or by lysis. 

Relapses sometimes occurr. Capil- 
lary bronchitis and pneumonia may oc- 
cur, showing a virulence of the poison. 

The disease is rarely fatal unless 
through complications. Chronic ex 



isting diseases are apt to be aggravated 
by an influenza. Pregnant women at- 
tacked are apt to abort. — Bartholow^ 
An epizootic which prevails among 
horses in this country is analogous in 
many respects to epidemic bronchitis 
in the human. 

A full dose of quinine and morphine 
at the beginning will very often abort 
the malady. Quinine is useful through- 
out the disease, as it destroys the 
germs. Pilocarpine or antifebrin given 
on the first day will often abort the 
disease by the eliminating power. 
They are also useful during any stage 
for headache or dyspnoea. A mild lax- 
ative may be given. Moderate dia- 
phoresis is useful throughout the dis- 
ease. In cases of much severity the 
following is useful: 

R. Tine. rad. aconit, 16 drops. 

Sp'ts ether, nitr., 4 dr. 

Tinct. Ipecac, 8 drops, 

Syr. bJ. tolu., ad. 4 ozs. 

Dose, one teaspoonfUl every three or four 

hours. 

Aged, feeble subjects and children 

require stimulants, ammonia and digi- 

. talis. Local treatment is important. 

A large emmolient poultice should be 

applied over the chest with suflScient 

1 mustard to produce constant irritation. 

jTonics are often required during con- 

■valescence. — Memphis Med. Monthly. 



PLEA FOR A MORE AMICABLE RELATIONSHIP AND 
GREATER SOCIABILITY BETWEEN PHYSICIANS. 

BY T. B. GREENLEY, M. D., WEST POINT, KY. 



The question is frequently asked by 
the laity, why it is that doctors get 
along so badly with each other? 

This question grows out of the fact 
that physicians, in little towns more 
particularly, are often at loggerheads, 
ignoring all social intercourse, and oc- 
casionally become belligerent. Such a 
state of affairs between physicians in a 
neighborhood is to be greatly lamented, 
and proves to be a great disadvantage. 



not only to themselves but to the peo- 
ple, as it is not uncommon for the latter 
to take sides with their favorite physi- 
cian even to sharing with him his acri- 
monious feelings. Owing to such an 
unpleasant feud, when sickness occurs 
and consultation is wanted, the partis- 
ans of one doctor will not have the 
other even if he would agree to consult, 
which he generally refuses to do; 
hence, a consulting physician must be 
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had* from a distance, both to the cost 
of the sick man as well as the discredit 
of the local physicians. 

This kind of trouble between physi- 
cians hardly ever results from want of 
professional knowledge on either side, 
but from other causes, and is usually 
of a trivial character. Sometimes it 
may have its origin in what some tatt- 
ler or gossip lover may have heard as 
coming from one physician speaking 
slightingly of another, and perhaps 
without any foundation, or, if any, mag- 
nified. The writer has had experience 
in this particular on more than one oc- 
casion. Quite recently he was called 
to see a lady in the process of abortion 
who had been under the care of a phy- 
sicion at some distance. On her return 
home it got to the ears of the doctor 
that I should have said he had been 
guilty of malpractice in her case, upon 
which he wrote me a very insulting 
note. Of course nothing had been said 
by me derogatory to his medical stand- 
ing. Now as this man had known me 
from his student-days, and knew that I 
had always treated him courteously, 
and, I might say, assisted him in word 
and deed, it would have been a small 
matter for him to have written me and 
inquired in a friendly manner whether 
I had said so and so respecting him. 
In another instance, also of recent oc- 
currence, I was called to see a child in 
the absence of the attending physician. 
I prescribed and left a note for the 
doctor, as I always do in such cases. 
Not long after I heard that the mother 
of the child had told the neighbors that 
I had said the child had not been 
treated correctly, and that young doc- 
tors knew nothing about treating 
children. 

The next time I met the young doc- 
tor, instead of a quarrel or a fight, we 
had a big laugh over the matter. He 
had also known me from boyhood, and 
had more sense than to believe I had 
made any such remark. 



Physicians are, perhaps, the most 
sensitive class of men in the world, and 
brook slighting remarks with little pa- 
tience; this more particularly in regard 
to their professional acquirements, as it 
is natural for every doctor to think he 
is well qualified. More especially is 
this so with the young doctor just 
graduated. It should be a rule with 
every physician to speak well of his 
brother doctor, if he speaks of him at 
all; and if he can not conscientiously 
speak in his favor, he should not speak 
against him, for the least insinuation to 
his detriment is apt to reach him great- 
ly magnified. Professional jealousy in 
many instances, serves as a ground- 
work for unpleasant feelings between 
medical men. Should a neighbor doc- 
tor get more calls than we do, it is no 
good reason for unkind feelings on our 
part, especially if he does not obtain 
his practice by trickery or detraction 
of us. If he observes the ethical code 
and is a gentleman, we are bound, as 
honorable members of the profession, 
to treat him with gentlemanly courtesy. 

We must recollect that it is not pos- 
sible that all members of the profession 
should succeed at once in obtaining a 
lucrative practice; and if it should fall 
to our lot to fail in this particular, we 
should not cast any blame on any one 
else, but charge it to fate and wait with 
patience for our time to come. But in 
the mean time we should not expect it 
to come to us unless we are prepared 
for it, and I can assure the young mem- 
bers they will not be prepared for it if 
they spend their time idly at the street 
corners, postoflSce, or depot, gossiping 
with loungers. The proper place for 
a physician, when not engaged in pro- 
fessional duties, is in his office among 
his books and journals. It is here he 
can prepare himself to meet the calls 
of the sick and to acquit hinjself with 
credit as a physician. 

There are very few men in the pro- 
fession who will not finally succeed in 
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their calling if they pursue the proper 
course in every particular. Of course, 
it is understood that when speaking of 
physicians we mean regular members 
of the fraternity, and we also mean 
gentlemen^ for I think, above all pro- 
fessions, divinity not excepted, physi- 
cians should be gentlemen. As before 
remarked, all should not expect to suc- 
ceed at once, but those who do not 
must bide their time With patience. 

We should remember the remark of 
Daniel Webster, when a young man 
asked his advice relative to his study- 
ing law. He said, " There is plenty 
of room at the top, but the bottom is 
crowded." This very properly illus- 
trates the condition of our profession — 
there is plenty of room in the upper 
stories, but the bottom is crowded. 
But, while many of us are at the bot- 
tom and endeavoring to ascend, we 
should not envy those above us if they 
have arrived at their eminence by true 
merit and not by intrigue; but, on the 
contrary, we should award them due 
credit for their attainments, and strive 
to emulate theirs virtues and industry. 
And those who have been so fortunate 
as to have mounted high up the ladder 
should look down kindly on those at 
the foot, who, with meritorious endeav- 
ors, are trying to ascend, and by en- 
couraging words assist then up. I think 
every deserving young physician 
should be kindly taken by the hand 
and encouraged by the older members, 
of the profession. But, unfortunately, 
the contrary is too often practiced. 
The young man is frequently not only 
ignored, but regarded by the old doc- 
tor and spoken of as a quack or igno- 
ramus, when at the same time, per- 
haps, he may be far superior in scien- 
tific attainments to his elder confrere. 

When we regard the matter of kind- 
ness that should be extended to the 
young doctors by the elder members 
of the profession in its proper light, 
humanity and patriotism both compel 
us to the performance of that duty. If 



we reflect for a moment we are im- 
pressed with the fact that those who 
are at the bottom, and earnestly and 
honorably striving to ascend, must 
sooner or later take our places. There- 
fore it becomes us to do all in our 
power to induce them to qualify them- 
selves in the best manner possible for 
the successful management of disease, 
while it is patriotic to wish our suc- 
cessors ability to maintain the dignity, 
honor, and renown which the Com- 
monwealth already enjoys in medical 
science. 

The profession of medicine, when 
acquired by honorable men, should be 
a tie to bind them together in a friend- 
ly, social manner, as the sign that 
cemented the friendship of Jonathan 
and David. Our profession, in a word, 
should make brothers of us, no differ- 
ence whether we stand high up on the 
ladder or at the bottom; whether we 
are old in the profession or newly- 
fledged graduates. It is gratifying to 
look back a quarter of a century and 
contemplate the position occupied by 
the medical profession during the un- 
happy civil war. But very few on 
either side became active partisans, and 
friendly intercourse, as a rule, was 
maintained between the members of 
the profession of the two sections. I 
have thought that to some extent peace 
was effected a little sooner by the 
friendly relations maintained by the 
members of the medical profession and 
those of the Masonic fraternity of the 
North and South. 

In conclusion, I would like to say a 
word respecting a few of the great men 
of the profession of our State — those 
who by force of talents and merit as- 
cended the ladder of fame and arrived 
ot the topmost round. It is quite com- 
mon to eulogize the great dead, and 
even to erect monuments to their mem- 
ory, which is a very laudable practice, 
and one it is to be hoped will be con- 
tinued for all time. It can not be de- 
nied that the fame acquired by the 
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members of the profession of Kentucky 
is equal to, if not greater, than that of 
any other State. In order to illustrate 
this fact we have only to refer to our 
McDowell, our Brashear, and our 
Dudley — the first to originate an oper- 
ation that has given thousands of years 
of life to suffering women ; the second 
also the originator of a capital opera- 
tion, requiring great genius and dex- 
terity, and which is now practiced the 
world over for the benefit of the afflict- 
ed, and the third, the most expert and 
successful lithotomist of his time. Were 
we not to hold the memory of these 
men with pride, gratitund and respect, 
we should be recreant to the proper in- 
stincts of our profession, as well as des- 
titute of that patriotism which every 
Kentuckian should possess. 

But we can call to mind other great 
men of our State who hold in no small 
measure om* veneration and respect. 
Who among us can ever have blotted 
from his memory the names of Gross, 
of Yandell, of Drake, of Caldwell, and 
many other great lights of medicine 
who wrote their names high on the 
scroll of fame, doing credit to them- 
selves and honor to their state. It 



caus^ the professional heart to thrill 
with patriotic pride when the names of 
our great men are called to mind, and 
we are always ready to award the due 
meed of praise to their memories. 

I have often thought that it might be 
well to change, to some extent, our 
mode of awarding praise to the great 
men of our profession. Let us not con- 
fine ourselves to bestowing posthumous 
praises and honors, but award them, 
in part at least, ante mortem. To some 
extent this was done in the case of our 
revered and illustrious Gross. He was 
termed the Nestor of Surgery in 
Ameica, besides having other honors 
conferred on him both in this country 
and in Europe. And no man ever 
wore his honors with more dignity and 
circumspection* 

Nothing could be more gratifying or 
pleasing to one's senses than to have 
his merits recognized and appreciated 
by his fellow-workers in medicine, and 
I think it would be a happy thing to 
manifest some of our respect and ap- 
preciation for the great men of our 
profession while living, and not wait to 
commemorate their virtues after their 
work is ended. — Amc. Prac. and News. 



FRACTURED PATELLA TREATED BY WIRING. 

BY J. J. BUCHANAN, M. D., PITTSBURG, PA. 



The patient is a German laborer; his 
fracture was the result of direct vio- 
lence, caused by the stroke of a three 
hundred pound box which fell against 
his knee. He stated that the accident 
happened in the middle of the day of 
June 30th. He continued to do his 
laboring work till evening, but on the 
following day found he was unable to 
stand on the limb. I suppose that the 
blow broke the bone, but the capsule 
held together till evening. 

When he was brought to the hospital, 
five days afterward, the joint was con- 



siderably distended and the fracture 
easily recognized, but the lower frag- 
ment seemed to be very small. He 
was informed of the probable result by 
the use of external appliances, and the 
advantages as well as the risks attend- 
ing the method by suture. With a full 
understanding of the circumstances he 
demanded the treatment which would 
give him the most useful limb, even 
though at some risk to his life. I 
accordingly operated on the eleventh 
day after the injury. 

The most scrupulous precautions 
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agaiDSt sepsis were taken. Instruments 
and appliances were put through the 
same course of preparation as for lapa- 
rotomy. Continuous irrigation with 
y^^pj- sublimate solution was employed, 
and the transverse incision was made 
to the full extent of the rent in the cap- 
sule. The lower fragment was not 
larger than a chestnut. The capsule 
was much lacerated, and a number of 
narrow shreds hung into the joint; the 
joint contained a great deal of clotted 
blood and bloody fluid. The joint was 
thoroughly washed out, and all loose 
pieces and ragged ends and edges of 
capsule were cut away with the scissors. 
The fractured surfaces were refreshed 
by the vigorous use of a curette. 

A single hole was drilled through 
each fragment, the drill entering about 
three-eights of an inch from the line of 
fracture, and emerging at the cartila- 
genous border of the fractured surface. 
As a motive power for the drill I used 
the dental engine, which was kindly 
supplied and manipulated for me by 
Dr. Charles Phillips, a dentist of this 
city. 

A silver wire of 24 gauge was passed. 
An incision was made into the lower 
part of the joint on the outside of the 
limb and a rubber drain inserted, the 
inner extremity barely entering the 
joint. The silver wire was then twisted 
firmly, and the ends of the wire were 
t\imed down between the edges of the 
opposed fragments. The capsule was 
closely united over the whole length of 
the rupture with the continuous catgut 
suture. 

Interrupted silkworm gut stitches 
were used for the soft parts down to 
the capsule. Sublimated dressings and 
a posterior splint completed the wprk. 
At the expiration of the third day the 
drain was exposed and withdrawn. 
The primary dressing was removed at 
the end of a week, wheil the wound of 
the soft parts was found to be soundly 
healed and the skin stitches were all 
taken out. The progress of the case 



was aseptic and of course absolutely 
devoid of pain and discomfort. 

At the end of four weeks the patient 
was allowed out of bed, and at tne end 
of five and a half weeks all dressings 
were removed and he was allowed to 
walk upon the limb with the aid of 
crutches. At the end of six and a half 
weeks he was permitted to rely on a 
cane without any support to the limb. 
When I last examined him, four of five 
days ago, palpation of the patella gave 
no evidence of its ever having been 
fractured. The range of motion is not 
yet great, but is rapidly increasing, and 
will, doubt not, be completely restored. 

There is no question that the treat- 
ment of fractured patella by external 
retentative apparatus is extremely un- 
satisfactory. An occasional case of 
close ligamentous union encourages the 
surgeon, but the great majority of 
cases have a half inch or more of sepa- 
ration, which gradually increases; a 
large proportion have refracture or 
rupture of the ligament, and almost all 
have limbs of greatly impaired useful- 
ness. 

This operation, when it succeeds, as 
it usually does, is said to leave the 
patient with bony union and with a 
freely movable joint. It certainly is 
the most speedy and least troublesome 
of all methods of treatment. I myself 
think it is destined to be the treatment 
of the future. As our method of 
securing asepsis of operative wounds 
become more certain and our skill in 
applying them increases, so will the 
patella suture become better established. 
In the present condition of science the 
mortality of the operation is slight, but 
it still exists. I think it will be re- 
duced practically to zero. As things 
now are, I think the advisability of the 
operai^ion in any particular case should 
depend upon the wishes of the patient 
and the skill of the operator in securing 
asepsis. 

If the patient is unwilling or his at- 
tendant lacks the technical skill for 
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rigid antisepsis, the operation should 
not be thought of. On these points I 
can do no better than to quote the 
works of Frank W. Rockwell, of 
Brooklyn : " Finally, I believe that so 
long as this form of fracture is treated 
by the ordinary methods employed, 
just so long will the present unsatisfac- 
tory results continue to obtain, and I 
believe it to be the duty of the surgeon, 
in any given case, to at least give his 
patient the benefit of deciding for him- 
self whether he will have wiring done 
or not; and, in event of his selecting 
the operation, to do it at the earliest 
proper time, if capable of performing a 
thoroughly aseptic operation, since I 
believe that by so doing he will obtain 
the best results in the largest number 
of cases." 

To the same effect has Dr. Louis S. 
Pilcher, ' also of Brooklyn, expressed 



himself: ** The whole principle of ex- 
posing the patella and refreshing the 
fragments and bringing them together 
is the outgrowth of the antiseptic prin- 
ciple, and to a very considerable extent 
it may be considered one of the most 
difficult achievements of antiseptic 
work. Now it seems to me that, in 
expressing an opinion upon the justi- 
fiability of an operation of this kind, we 
ought to qualify it somewhat in this 
way: That a surgeon who has become 
a master of the practice of antisepsis, 
as well as the principles^ and who is 
able to control with certainty the con- 
ditions which surround his patient, 
would be justified in opening the knee 
joint in a recent case of fracture of the 
patella and bringing the fragments 
together; but I doubt very much 
whether, excepting under such circum- 
stances, it would be justifiable. — Pitls^ 
burg Med. Review. 



FRACTURES OF THE FEMUR. 

A Clinical Lecture. 
BY HAL. C. WYMAN, M. D., DETROIT, MICH. 



Fractures of the femur have been the 
cause of more controversy among sur- 
geons than any other fractures. There 
have long been differences of opinion 
as to the degree of shortening which 
must necessarily follow a fracture of 
this bone, some acknowledged surgical 
authorities declaring that there must 
always be a shortening after a fracture 
of the shaft of the femur, while others 
declare that if the fractured bones are 
properly adjusted and treated, there 
need be no shortening whatever. Per- 
haps both are right. It may be that 
the character of the fracture has a great 
deal to do with the result. 

I have two cases to show you this 
morning. The first case, that of a 
young man tweniy-three years of age, 
who was thrown from a wagon, falling 
in such a way that two of the wheels 



passed over his right thigh, producing 
compound, comminuted fracture of the 
thigh bone. By the term compound 
fracture I mean a fracture in which the 
soft parts are divided, as well as the 
bone; and by the term "comminuted,** 
as applied to fractures, I mean a case 
where the bone is broken into many 
fragments. It is not fair to presume 
that a case in which five inches of the 
shaft of the femur about its middle, has 
been ground into fragments beneath 
the wheels of a wagon running over a 
hard pavement, would unite without 
any deformity to the bone. In other 
words, it is not fair to presume that 
nature would repair such an extensive 
injury to the tissues without producing 
some distortion. 

Now, this case was dressed first in 
the long splint of Liston — sometimes 
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called that of Dessault. This long splint 
is applied thus : We first put upon the 
leg an adhesive plaster, in the form of 
a loop extending under the instep in 
the form of a stirrup, while a strip ex- 
tends up~on either side of the leg, 
about a foot. It is held in position by 
a firm roller bandage. To the loop, 
or stirrup, portion of the strap, we 
fasten a piece of one-half inch rubber 
tubing, which is made taut and tied 
through the notches in the end of the 
long splint, which projects about a foot 
beyond the foot of the patient. The 
upper end of the splint is secured in 
position by a perineal band, which is 
carefully padded to prevent its excoriat- 
ing the perineum, against which it ex- 
erts counter pressure. Then through 
the long splint, fixed in this way, the 
rubber cord being made taut, extension 
of any desired degree is maintained. 
Then a roller bandage is carried loosely 
around the limb and over the long 
splint. I forgot to state that before ap- 
plying the long splint, we first applied 
what are called coaptation splints, of 
heavy pastboard, about fifteen inches 
long and two inches wide, around the 
thigh. A series of these, four in num- 
ber, two on the outer and two on the 
inner and lower portion of the thigh, 
were applied over the seat of fracture 
and were secured by a roller bandage. 
Previous to this, however, the loose 
fragments of bone which were likely to 
spread through the tissues in process 
of repair, were carefully picked out and 
removed from the wound with a for- 
ceps. Then a drainage tube was in- 
serted so that all fluids that might 
accumulate in the wound could be 
thoroughly drained away. The in- 
jured member was then enveloped in 
dried cotton and the coaptation splints 
and secured with a roller bandage as 
before mentioned. Plasters were then 
applied to the leg, and the long splint 
with the rubber cord and perineal band 
for extension and counter extension. 
Care was taken to arrange the dressings 



in such a way that access is easily had 
to the wound in the thigh, so that it 
may be cleaned and kept in a healthy 
condition. It was intended to make 
this a permanent dressing. By and by, 
after a few days, as the inflammatory 
action subsides, and the reparative pro- 
cesses become more thoroughly estab- 
Hshed, we will remove these long 
splints and this perineal band, on ac- 
count of the inconvenience which it 
constantly occasions this particular pa- 
tient. I want to be particular to say 
that a splint or a system of dressing 
which is adapted to one fracture may 
not by any means be adapted to all 
fractures. This man does not toler- 
ate long splints well; he is restless — 
nervous under the constant pulling of 
the elastic cord and the continual pres- 
sure of the perineal band. Another 
man, of different organization, different 
temperament, might fare differently 
under the same treatment, and for such 
a man this might be the best treatment 
that could be carried out, but in the 
present case we will change this dress- 
ing for the reason^ just mentioned, and 
put the limb in a plaster of Paris ban- 
dage, taking pains to have the limb 
fully extended at the time the bandage 
is applied, and carrying the plaster 
well up on to the perineum, having the 
pressure of cotton so finely adjusted 
that it will maintain the desired degree 
of extension throughout the process of 
cure. We will also, when we come to 
apply the plaster, make a fenestrum or 
window through the plaster over the 
wound in the thigh, through which the 
dressings may be changed. 

At first glance the inexperienced ob- 
server might think that the plaster of 
Paris dressing would not maintain a 
sufficient degree of extension to prevent 
shortening while the bone in this case 
unites. In reply to that idea, I want 
to say that I do not believe any degree 
of extension which could be applied to 
the limb would prevent a certain 
amount of shortening while new bone 
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was thrown out to fill in the gap caused 
by the removal of the minute frag- 
ments. It is a fact that when bones are 
carefully divided in experimentation, 
and are pulled apart so that a considera- 
ble interval exists between them, and 
the muscles which envelop them care- 
fully divided, so that there is no con- 
tractional force, the bony formation 
which is thrown out to repair the in- 
jured bone will not reach sufficiently 
far beyond the point of fracture to 
extend or increase of the broken bone. 
When broken bones unite the tendency 
is for them to become shorter than 
before they were broken, and when a 
bone has been so badly crushed that 
five inches of its extent is completely 
broken up, it is only reasonable to ex- 
pect that a very considerable degree of 
shortening will be the consequence of 
the union of the divided bones. 

I have already alluded to the use of 
plaster of Paris dressing, and I want to 
say simply this : That much art can be 
acquired in the use of plaster, if the 
cotton is evenly applied, and cotton 
should always be applied next to the 
skin, and a roller bandage sould be 
rolled singly and evenly over that. 
The plaster may be adjusted with such 
deftness and firmness and uniformity of 
pressure that it will be capable of re- 
straining all muscular action. If you 
think for a moment of the circumstances 
which occur in muscular contraction, 
you will realize that with the shortening 
of a muscle incident to its contraction, it 
increases its transverse diameter. For 
example, a muscle like the biceps or 
quadriceps extensor of the thigh will 
measure considerably more in its trans- 
verse diameter while in a state of con- 
traction than it does in a state of 
relaxation; and if a plaster of Paris 
bandage be properly applied the pres- 
sure which will be exerted by it will 
be so even and uniform that it will 
produce an increased thickness of the 
quadriceps extensor and a consequent 
shortening of the muscle; and without 



shortening of the muscle there can be 
no movements of the fractured bones. 
We have then in plaster one of the 
most important aids in preventing that 
shortening of broken bones which re- 
sults from muscular contraction. A 
great many surgeons apply the plaster 
of Paris primarily. They will dress 
all compound fractures with it. 

They apply the plaster over all and 
await the development of symptoms — 
rise of temperature, quick pulse, pain — 
to indicate the presence X)f pus, and 
then make a fenestrum or hole through 
the plaster of Paris bandage, by means 
of which the discharge may escape. 
But occasionally symptoms indicative 
of the presence of tluids or the forma- 
tion of pus are unreliable. The pres- 
ence of pus is not always indicated by 
pain, or a rise of temperature; and 
instances are on record where effusion 
has painlessly occurred in a limb 
wrapped in the firm unyielding plaster 
of Paris dressing; and with this effusion 
there has come an obstruction of the 
circulation which has resulted in gan- 
grene. I have been a little finger the 
seat of dry gangrene as the result of a 
simple plaster of Paris bandage put on 
for the purpose of holding in position 
the bones of the first and second pha- 
lanx after they had been reduced 
because of dislocation. The firm, 
uniform pressure of the bandage pre- 
vents that access of fluids to the parts 
which is necessary for the repair of the 
damage. In my judgment, it is better 
to deter the application of the unyield- 
ing dressing until the first swelling has 
disappeared ; until nature has made her 
first effort to repair the injury. After 
that, no better dressing can be applied. 

Case 2. — This little boy, 13 years of 
age, while playing about a barn was 
struck by the heavy door, which a gust 
of wind blew from its hinges, produc- 
ing an oblique fracture of the lower 
third of the thigh. This fracture, you 
see is now dressed with plaster of 
Paris. The boy, as you will notice, 
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has unusually fine muscular develop- 
ment. The injured limb, as you will 
also notice, is distorted by a deformity 
of the lower third of the tibia and fibula. 
You will notice that the bones of the 
leg are bent forward. Inquiry reveals 
the fact that this leg was fractured 
three years ago, and that subsequent to 
the union of the fracture the bones be- 
gan to bend under the weight of the 
body. As the boy improved in health 
he used the limb, and it inclined for- 
ward in the manner that you see, 
giving rise to a very serious deformity, 
a permanent shortening of the limb of 
a little more than two inches. 

At the time the present injury was 
received a careful examination was 
made of both the sound and injured 
femurs, and we judged that there was 
no congenital defect in either of them. 
Now, as you look at the plaster dress- 
ing, this bulging indicates the lower 
border of the patella. By comparing 
it with the patella of the sound limb, 
we easily decide that there is at present 
no shortening of the femur; but owing 
to the fact that the fracture was oblique, 
and the line where union must take 
place widely extended, it would not 
be strange if the same process of 
softening should take place in the new 
tissue thrown out to weld together the 
broken fragments as took place under 
similar conditions when the leg was 
first fractured; and to guard against 
that we shall keep this limb carefully 
enveloped in plaster and keep the boy 
off the limb for several months. We 
are led to this step because we believe 
that there is some peculiarity in the 
boy's disposition or nature which im- 
pairs the usual process by which bones 
are united. No better evidence of the 
existence of such a peculiarity of or- 
ganization could be asked for than the 
deformity which we find in the leg; 
and when we recall the fact that at the 
time when the fracture was produced, 
and subsequently, the most careful 



surgical appliances, as far as splints 
and dressings are concerned, and rest 
in bed were imposed, yet, after the 
physician had supposed that the bones 
were firmly united, and the eight weeks' 
time which commonly elapses before 
persons with fractures are allowed tq 
use the injured limbs had elapsed, and 
the patient has begun to walk upon it, 
then the softening seemed to take place 
and the bone began to bend forward, 
producing the deformity which you 
see. In this case, too, a long splint was 
used for several days, not for the same 
reasons that it was used in the other 
c^e, but for fear that the unusual 
muscular development which you see 
that this patient enjoys might become 
excited and disturb the rest of the 
broken fragments after they had been 
carefully adjusted. However, as soon 
as a few days had elapsed and we 
found that the boy had good control of 
his muscular system and that there was 
very little twitching or jerking of the 
muscles of the thigh, we took off the 
firm splint and applied the plaster 
which you see. 

These two bases serve well to illus- 
trate the fact that fractures seldom 
heal and make the limb as good as it 
was in the first place. They show, 
too, that change may take place in a 
bone which has been broken long after 
it is supposed to be sound and un)aeld- 
ing. These changes may be so little 
in character that ordmary surgical 
skill will not detect them, and when 
they occur the surgeon should not be 
held responsible. A green stick frac- 
ture of the leg is sometimes mistaken 
for no fracture and the patient some- 
times gets a deformity in consequence 
of walking on the broken leg too soon, 
but in the case of the boy I have just 
shown you, the history shows that he 
had a simple transverse fracture, and 
that the deformity was due to condi- 
tions which developed after the repair 
was supposed to be complete. 
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CONCLUSIONS. 

1. Fractures of femur may heal 
without shortening, but are not likely to. 

2. Always turn the toe a little in 
when dressing a broken femur, because 
of the great tendency to eversion of the 
toe after fractures of the thigh. 

3. Don't forget when using plaster 



apparatus that the even pressure causes 
wasting of the limb, a shrinkage which 
permits movement of the broken bones 
inside the plaster cast. 

4. Guard against shrinkage by re- 
moving the cast or cutting it open 
lengthwise, filling with cotton and tying 
it tighter. — Med, Age. 
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BY D. W. CHEBVBR, M, D., BOSTON, MASS. 



The operative surgery of oiu* time 
has annulled pain temporarilly, arrest- 
ed hemorrhage permanently, averted 
septic absorption. It has not prevented 
shock. This is still a cause of much 
fatality. It is the object of this paper 
to inquire whether modern surgical 
procedure has diminished shock; 
wherein it fails to do so; and to sug- 
gest improvements of its defects. 

What is shock? 

When any one gropes his way in a 
dimly lighted passage, and meets unex- 
pectedly a strange person at some 
turning, he experiences a start, a men- 
tal apprehension, his heart turns over, 
flutters, but- at once recovers its bal- 
ance. Pursuing his path, if he now, 
in descending, misses a step in the dark 
he has a greater shock to his nerves, 
he braces himself, flutters, sweats, or 
is chilled. If he falls and bruises him- 
self moderately, he has vertigo, nausea, 
cold sweat, pain. If he tails and breaks 
open a joint, he has syncope, epilepti- 
form convulsions, nausea, fluttering 
pulse, sweat, pain. If he injures him- 
self more severely, he has uncon- 
sciousness. 

This is a simple description of the 
degrees of shock: Apprehension, flut- 
tering, sweating, chilliness, pain, verti- 
go, nausea, faintness, convulsions, im- 
consciousness, and collapse. 

The phenomena of a fainting-flt are 
the phenomena of shock. Sudden, dis- 
agreeable, painful, destructive impres- 
sions produced on the surface or effer- 



ent nerves, and affecting the brain; 
thence the ganglionic system; then the 
heart, the stomach, the skin ; and thus 
the brain at last. 

Moderate shock terminates in re- 
action. This is the recoil of the sys- 
tem. It restores the balance; but the 
pendulum which marks the nervous 
force swings back beyond the normal 
line. We have temporary fever, flush, 
full pulse, excitement. 

Severe shock is more lasting. The 
pulse vibrates, intermits, flags, rallies, 
flags again, is soft, compressible, un* 
certain; faintness is constant, but 
partial; dilatable pupils; pallor; imper- 
fect reaction; very slow recovery; a 
condition where a feather turns the 
scale against the patient. 

If now an operation is done, we have 
renewed shock, prolonged shock, sec- 
ondary shock; a matter of days rather 
than hours; persistent nausea; exhaus- 
tion; a lowered temperature; diarrhea; 
imperceptible and gentle death. Or, if 
an. old person, that state known as 
prostration with excitement; typhoidal 
delirium, a dusky flush over the malar 
bones, dull eyes, intermittent pulse, 
jactitation, exhaustion, death. 

Primary shock, reaction; early and 
perfect; or slow and imperfect. Sec- 
ondary shock; prostration, nansea, ex- 
citement, collapse. Loss of blood from 
accident or operation, adds to the shock 
or complicates its symptoms. 

Jar, crushing, mutilation, pain, cut- 
ting, bleeding, chilling, all act oa the 
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nervous centre; react on the ganglia, 
the heart, the power of breathing, the 
temperature, the consciousness, the life. 

Griven then the problem and the phe- 
nomena of shock, what particular in- 
fluences have the operative procedures 
of modern surgery upon them? 

They may be summed up in three 
points: 

The effects of anesthetics; 

The effects of the operations; 

The effects of the dressings. 

These all belong together and affect 
each other. 

Anesthetics annul pain, but end in 
nausea. 

Operations under anesthetics are 
needlessly prolonged and exhausting. 

Modern dressings are tedious and 
chilling. 

Have we lessened, or added, to shock 
by modem surgery? 

Pain and bleeding are less. Slow 
cutting, nausea, exposure, low temper- 
ature are more. Primary shock is di- 
minished; secondary shock is increased. 

Formerly the time consumed in an 
operation was short. An amputation 
was hurried, now it is deliberate ; an 
abscess was incised, now it is aspirated 
and curetted; a joint injury was cut off, 
now it is excised; the peritoneum was 
peeped into, now it is boldly explored ; 
the bladder was cut for stone, now it 
is a prolonged crushing and washing; 
a breast was amputated, now the axilla 
is formally dissected. The old method 
was a matter of minutes; now it is one 
of hours. 

Patients are frequently from one and 
a half to two hours on the operating 
table; and three hours in recovering 
consciousness so that they can swallow. 
Do we realize what this prolonged cut- 
ting, pinching and dissecting mean to 
the nervous system after anesthesia is 
past? Does not the long exposure of 
the great veins to the air, in dissecting 
tumors, increase coagulability and 
future infarction? Can the peripheral 
nerves be lacerated seriatim without 



exhausting their constitutional irritabil- 
ity? It is recognized that long-contin- 
ued and large dissections on the front 
and sides of the neck are especially fatal. 

Operations of secondary magnitude 
are now so prolonged that I have re- 
peatedly seen patients die of primary 
shock, or refeated shocks^ where the 
patient was one to two hours under the , 
knife. It is said that he had not the 
vitality to resist. He had not; but con- 
sider what a perineal section, scooping 
out a uterine tumor, curetting a blad- 
der, removing glandular enlargements, 
sometimes involve in time, in exhaus* 
tion, in capillary oozing, in shock. 

Equally unphilosophical and fatal is 
the practice of operating in cases of 
primary shock before reaction has come 
on. ' An amputation is begun in half- 
life, and ended in death. Especially 
difficult to decide are the cases where 
the patient reacts imperfectly and re- 
lapses. These, cases are easily made 
fatal, and only saved by quick amputa- 
tion, slight exposure and short anes- 
thesia. The golden moment of fairly 
established reaction must be seized, be- 
fore traumatic fever sets in. This mo- 
ment comes in from six, to eighteen 
hours after the injury, or it never comes. 

It should be considered an axiom 
that anesthesia does not diminish exist- 
ing shock, but only annuls the addi- 
tional shock which the pain of cutting 
produces. It prevents the pain of an 
operation from increasing the shock 
which may be present from an injury. 
It prevents the pathological case from 
experiencing the shock produced by 
the pain of cutting out a tumor; it does 
not prevent the secondary shock of the 
mutilation; it adds to secondary shock 
if the anesthesia is prolonged. 

In feeble subjects, the lack of nour- 
ishment which precedes an operation, 
desirable on account of safe anesthesia, 
is much aggravated by their inability to 
retain food after the operation. This 
has an important influence in bringing 
about collapse. 
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Lowering of the bodily temperature 
is constant after an operation under an- 
esthesia. The thermometer frequently 
falls to 97*^, to 96^, and after severe 
and prolonged operations, to 95^ F. 
This is a very serious matter, and has 
a marked influence in delaying reaction 
from, shock, This chilling of the vital 
heat is induced, first, by anesthesia, 
which, if prolonged, ends in a dripping 
sweat; next, by careless exposure dur- 
ing an operation. Then, also, it is 
largely due to antiseptic irrigations, to 
vapor douches of similar agents, to ap- 
plications of cloths wet in corrosive or 
carbolic solutions abound the site of the 
operation. The axillae, the neck, the 
thorax, and the abdomen are especially 
prone to deleterious chilling in this 
way. 

Evaporation is a great factor in re- 
ducing heat; and this is constantly oc- 
curring on the body of the patient, in a 
warm atmosphere, during a prolonged 
operation. Especially is this dangerous 
when the peritoneal surfaces are ex- 
posed; evaporation then is very rapid 
and very extensive. 

Warm douches and washes give as 
great a subse^iuent chilling as cdld 
ones, as all experience who take a tepid 
bath. 

Th2 sufferer is frequently allowed to 
lie about too long, under an anesthetic, 
waiting for his turn, in busy hospital 
practice. 

The surgical toilet of wounds, in the 
modern modes of dressing, is depress- 
ing, exhausting, devitalizing. 

Finally, comes the greatest evil of 
all, nausea. Nausea is one of the 
marked symptoms of severe shock, 
primary or secondary. Unfortunately, 
anesthetics very frequently produce this 
as a secondary effect. 

Persistent vomiting and retching 
mark the slow sinking and collapse of 
secondary shock after capital opera- 
tions. Continued nausea is one of the 
worst of symptoms; begun in pain and 
shock, it recurs after anesthesia, and 



continues as the most dangerous factor 
in preventing reaction. 

What can we do to prevent or dimin- 
ish shock? 

1. Wait for reaction. 

2. Never neglect to calm those suflEer- 
ing mental shock by a cheerful word 
and personal presence. 

3. Give alcohol, either spirits or 
wine, a quarter of ao hour before the 
anesthetic. 

4. Make the anethesia short; never 
begin it until everything is ready; sus- 
pend it during the less painful dressings. 
Consciousness returns tardily. We 
keep up the anesthetic longer than is 
necessary. 

5. As rapid an operation as can pru- 
dently be done. 

6. As short a dressing as is prac- 
ticable. 

7. As a cardinal point, avoid chilling 
the patient. 

To promote reaction after the opera- 
tion: 

1. Persistent and carefully applied 
dry heat (Be overcareful about acci- 
dental burns.) 

2. Liquid nourishment, combined 
with a stimulant and a little laudanum, 
by enema. 

3. Subcutaneous injection of brandy. 

4. Aromatic spirits of ammonia by 
the mouth. Champagne is sometimes 
retained when other things are rejected. 

5. Black coffee and brandy, the 
stimulant par excellence^ when it can be 
retained on the stomach. 

6. Quiet; a horizontal, or more than 
horizontal, position; sleep; assurance 
that all is over and doing well. 

Modern surgery has won three great 
triumphs: 

It substitutes sleep for pain. 

It averts secondary hemorrhage by 
the animal ligature. 

It prevents fermentation by germi- 
cidal applications. 

Can we add a fourth^ by stilling the 
nervous system and averting or dimin- 
ishing secondary shock? — Boston Med, 
and Surg, Journal, 
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EDITORIAL. 
EXAMINATIONS BY STATE BOARDS. 



From time to time we have received 
copies of the questions propounded by 
various State Boards of Health to those 
seeking license to practice. In looking 
over these lists we have often been 
struck by the, diflHcult character of 
many of the questions, and by their un- 
practical character. Some of them are 
merely catch questions, and should not 
be asked in any examination whose 
purpos^ it is to test the real qualifica- 
tions of the candidate to practice medi- 
cine and surgery. We doubt greatly 
whether one in five of regularly gradu- 
ated practitioners of ten years' standing 
could gain an average of even fifty per 
cent in many of these examinations. In 
but few of them are questions to be 
found which will give any reasonable 
insight into the real practical attain- 
ments of the candidate. This is also 
true of many examination papers re- 
quired by pharmaceutical boards. 



The question arises as to the real in- 
tent of making the questions so diflficult. 
If it is to limit the number of success- 
ful licentiates, without regard to the 
general qualifications of the candidate, 
then it can be safely assumed that this 
course will ultimately work against the 
purposes for which the boards were 
founded, and create a general feeling 
on the part of the public against them, 
and thus greatly impair their useful- 
ness, or even cause the withdrawal of 
legislative favor. 

Such examinations are made in too 
great haste. Two or three days are 
not sufficient for the examiner, if con- 
scientious, to satisfy himself as to the 
real capabilities of the persons appear- 
ing before him. The Prussian State 
examination (staats examen) should be 
taken as a guide, and followed as nearly 
as possible, with such modifications 
only as the charters of the boards will 
permit. 



THE MILITARY TRACT MEDICAL SOCIETY. 



The fall meeting of this flourishing 
society was held in Bushnell Tuesday 



and Wednesday, Oct. 23 and 24. A 
very creditable number were in attend- 
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ance, and tjie character of the papers 
read and the discussions were above 
the average. The citizens of Bushnell 
gave the visiting doctors a handsome 



evening. Much credit is due Dr. Har- 
rison, the efficient and bustling secre- 
tary, for the success of the meeting. 
Many of the papers read will be printed 



reception and banquet on Tuesday in succeeding issues of this journal. 



Dr. MACKENZIE'S REPLY. 



The appearance of Morrell Macken- 
zie's book on the case of the late 
Emperor of Germany has aroused a 
wonderful furor, both in England and 
Germany. In it he criticises his Ger- 
man colleagues most severely, and ac- 
cuses some of them of hastening the 
Emperor's death. As a physician we 
believe his conduct was not above criti- 
cism. We suspect that he was aware 
that the disease was cancer, but for 



political reasons withheld his real opin- 
ion and prevented his colleagues from 
establishing the fact of its malignancy. 
By doing so he caused the elevation of 
the English Victoria to the dignitj' and 
wealth of Empress, and thus made 
sufficient provision for her widowhood 
and her younger children. As a diplo- 
mat Sir Morrell is a grand success, but 
as an honest physician his methods are 
not above suspicion. 



PERISCOPE. 



The Management of the Stage 
OF Convalescence of Typhoid 
Fever. — Dr. James H. Hutchinson, of 
Philadelphia, noted the diverse opinions 
of authors as to rules for the manage- 
ment of this stage, some advising the 
administration of solid food so early as 
the second day after the cessation of 
the- fever; others not until a week or 
ten days have passed. Dr. Hutchinson 
favors the continued use of the milk 
diet with a little milk-toast, and at the 
end of two weeks butcher's meat. The 
only objection to be urged against the 
milk diet are the wishes of the patient 
and the tendency it occasionally has to 
produce constipation. The administra- 
tion of alcohol may be withheld in many 
instances; but, on the other hand, it 
may for the first time become necessary, 
and no doubt convalescence is often 
very much hastened by its use. Hux- 
ham's tincture he has found useful at 



this time, together with iron, and pep- 
sin and muriatic acid. Severe cases 
should remain in a recumbent position 
for a week after the beginning of con- 
valescence. At first the patient may 
sit up for a half-hour, the time to be 
gradually increased. As soon as the 
patient's strength will permit, he should 
be removed to an adjacent room. Ex- 
ercise in the open air is to be encour- 
aged as soon as strength is regained. 
Convalescent typhoid patients are more 
emotional than in health, and severe re- 
lapses may occur from mental excite- 
ment. It has been noticed at the Penn- 
sylvania Hospital that after visiting 
days there is more or less recrudes- 
cence of fever. — Med, Record-^Prac- 
tice. 

The Relation of Albuminuria to 
Life Insurance. — Dr. Jas. Tyson, of 
Philadelphia, sketched the conditions 
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which should be constantly kept in 
view by examiners. These are — i. The 
applicant must in all other respects pre- 
sent the signs of good health. 2. The 
albuminuria must be unaccompanied 
by tube-casts, however perfect may be 
the health in other respects; albumin 
and tube-casts conjoined always mean- 
ing structural changes. 3. The specific 
gravity of the urine, that is, the " real " 
specific gravity (that of the quantity for 
the twenty-four hoiu-s), should not be 
lower than 1.015-1.025. Great care 
must be taken to secure the " real " 
specific gravity, as it would be unfair 
to reject the candidate on account of 
the specific gravity of a single speci- 
men. 4. The signs of hypertrophy of 
the left ventricle, and the existence of 
high vascular tension associated with 
albumen would exclude the candidate. 
5. The age of the candidate is a highly 
important consideration. It is doubtful 
whether any person forty years of age 
with functional albuminuria should be 
accepted, unless at least he has been 
long under the observation of a compe- 
tent and conscientious examiner. 6. The 
presence of true gout in any case should 
decide against the person, because gout 
is always, sooner or later, followed by 
intestitial nephritis. Finally, retinal 
changes, such as are associated with 
nephritis, should exclude the applicant. 
In conclusion, the writer does not claim, 
of course, that we are in a position to 
put these conditions in operation, but 
believes, as we are enabled gradually 
to secure the desired education and 
training in medical examiners, the ap- 
plications of these conditions will be 
possible. The absence of the albumin 
from the urine passed on rising in the 
morning is an important aid in the 
diagnosis of functional albuminuria, but 
not an essential one. — Med. Record — 
Practice. 

Medical Relations of Acute In- 
testinal Obstructions. — Dr. Regi- 
nald H. Fitz, of Boston, opened the 



discussion of this subject by limiting 
his paper to the diagnosis and medical 
treatment of the acute internal, me- 
chanical varieties of intestinal obstruc- 
tion. The only causes recognized were 
strangulation from adhesions, viltelline 
remains, peritoneal slits^ pockets and 
rings; intussusception, twists and knots, 
abnormal contents, strictures and tu- 
mors. Stoppage of the bowels was not 
regarded as the most essential symp- 
tom in diagnosis, since, frequent loose 
stools characterize intussusception, and 
many occur in other varities of obstruc- 
tion. The diagnosis of acute obstruc- 
tion is made by excluding the various 
causes of peritonitis. Its seat in the 
large or small intestine was to be de- 
termined by injections under high pres- 
sure when necessary. The variety 
was, for most practical purposes, an 
intussusception, or a twist of the large 
intestine and strangulation, or gall- 
stones in the small intestine. The 
differential diagnosis depended on- the 
frequency of these varieties, the age of 
the patient, the antecedents and imme- 
diate symptoms. 

The treatment consisted in the at- 
tempt to relieve intussusception of the 
large intestine by forced injection under 
anaesthesia, with massage, and to treat 
obstructing gall-stones by opium, pos- 
sibly with the aid of laxatives and elec- 
tricity. All the other varieties of acute 
obstruction require surgical treatment. 
The latter treatment is also necessary 
on or before the third day in cases of 
intussusception not yielding to forced 
injections, and in gall-stones when the 
symptoms become urgent. — Med. 
Jxecord — Practice. 

The Surgical Treatment of In- 
testinal Obstruction was taken up 
seriatim by Dr. Nicholas Senn, of Mil- 
waukee. 

Irrigation of the Stomach. — All 
forms of intestinal obstruction, no mat- 
ter what the cause, are aggravated by 
anything that increases the hydrostatic 
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pressure on the proximal side of the 
obstruction. Irrigation of the stomach 
relieves this, and also diminishes the 
intra-abdominal pressure. This meas- 
ure should always be performed before 
operation, as it prevents vomiting. An 
antiseptic solution should be used in 
the irrigation. 

Distention of the intestine with jluids. 
— The mechanical effects of this meas- 
ure are limited to the colon, the fluid 
does not pass beyond the ileo-caecal 
valve. Why should we not in these 
cases resort to the lightest possible sub- 
stance known, hydrogen gas, which is 
harmless, readily obtained, and aseptic? 

Manual exploration by the rectum is 
a useful diagnostic and therapeutic 
measure where the obstruction is below 
the sigmoid flexure, provided the sur- 
geon has a small hand. 

Taxis and massage should be limited 
to cases where the obstruction is due 
to intramural causes, and a few cases 
of invagination. Uniform, uninter- 
rupted, equable pressure of the abdomen 
is useful m preventing hyperdistention 
in these cases, especially when dynamic 
causes are feared. 

Enterotomyy so frequently practiced 
in the past,^he hoped had become very 
nearly obsolete. It should only be em- 
ployed when it is clear that the patient 
will not be able to pass through the 
ordeal of laparotomy. 

Lumbar colotomy — In cases where 
this operation was formerly employed 
we can often, by uniting the portion of 
the bowel above the obstruction with 
that below, by means of decalcified 
bone-plates, avoid the necessity for 
colotomy. I have specimens showing 
that a dilated congested bowel can be 
repaired when excluded from the fecal 
circulation in this way. 

Dr. William Ord, of London, ad- 
mitted that there was often a great deal 
of difficulty in the diagnosis. He was 
in favor of the views of Dr. Fitz, and 
claimed a little time before resorting to 
operation. In some of these cases, 
under the use of opium and time, the 



cause of obstruction had disappeared. 
Where, however, there is mechanical 
obstruction the case must sooner or 
later go into the hands of the surgeon. 
This time should be a short one. The 
operation is a serious one, especially in 
people over fifty years of age. He had 
often seen the operation performed, and 
frequently fail in those cases where 
there was the most reason to expect 
success. 

Professor Thomas Annandale, of 
Edinburgh, said that these cases of ob- 
struction should be divided into two 
classes, the acute and chronic. In acute 
cases medical pleasures should be tried 
but not continued too long. If the 
symptoms are urgent, the surgeon 
should be called at the end of forty- 
eight hours; the sooner the abdomen 
is opened the better. In the chronic 
cases we may wait a considerable time, 
even until the symptoms become acute; 
the treatment should then be that ap- 
plicable to a case of acute obstruction. 
He had largely given up lumbar colot- 
omy, which he had employed more 
particularly in rectal obstruction, and 
resorted to inguinal colotomy, as a sim- 
pler and not more serious operation in 
most cases. 

Dr. Senn, in closing the discussion, 
stated that there was not the least 
danger in the use of hydrogen gas. He 
had performed many experiments on 
animals, and had used the procedure in 
man. In cases of intestinal perforation 
it aids the diagnosis, and allows the 
surgeon to determine whether or not 
all the openings have been closed. In 
a recent case of gunshot wound eleven 
openings near the ileo-caecal valve were 
closed, and a twelfth was revealed by 
the hydrogen gas, at the point where 
the peritoneum is reflected from the 
bowel to the bladder. The patient is 
doing well one week after the opera- 
tion. — Med. Record — Practice. 

The Formation of an Artificial. 
Urethra for Prostatic Obstruc- 
tion was the subject of a paper by Dr. 
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Hunter McGuire, of Richmond, Va. 
The author limited his paper to a con- 
sideration of surgical interference in 
that class of cases in which the obstruc- 
tion is great and fixed; micturation fre- 
quent and difficult, perhaps impossible 
without the aid of the catheter. The 
introduction of the instrument grows 
more and more difficult Offensive 
residual urine is always present, and 
the general health suffers greatly. 
Cystitis, localized or general, is a pain- 
ful and pronounced symptom. Violent 
tenesmus of the bladder, provoked by 
the obstruction, injures the vesicle ends 
of the ureters, possibly a reflux of stale 
urine is driven into these canals, and 
ureteritis follows, then pyelitis and pye- 
lonephrosis, from which the patient 
dies. 

' Two cases were cited upon whom 
he had performed the operation intro- 
duced by him. One of the case was a 
man sixty-five years old, who had a 
second cause of obstruction — a well- 
organized stricture in the membranous 
portion of the urethra. Prostate was 
enlarged and more marked on the left 
side. Urine showed no evidence of 
renal disease. An oxalate calculus, 
three-fourths of an inch in diameter, 
was also recognized. The high opera- 
tion for stone was performed. The 
bladder walls were found thick and un- 
yielding and contracted. The left side 
of the gland jutted into the bladder one 
and one-half inches further than the 
right side. The middle lobe was of 
the size of the thumb, and almost com- 
pletely closed the lu-ethra. It was de- 
cided to retain a fistulous opening 
through which urination could take 
place. This tract was two and one- 
half inches long, and extended upward 
and forward. In its passive state it 
was closed by the pressure of the parts 
through which it passed. When the 
bladder became full and contracted, the 
urine was forced through the fistidous 
tract. He can now retain water for 
two or three hours, and has voluntary 



power both to retain and to expel 
urine. — Med, Record — Practice. 

Pregnancy and Operative Sur- 
gery — ^Their Mutual Relations. — 
Dr. L. McLean Tiffany, of Baltimore, 
concludes: 

1. Pregnancy is a physiological con- 
dition, and does not contra-indicate a 
surgical operation. 

2. During pregnancy temporary 
strain may be exerted on some organ, 
e. g.^ kidney, inducing impairment of 
function. 

3. A surgical operation upon a preg- 
nant woman is to be conducted so as 
to avoid inducing abortion, in itself a 
serious accident. 

4. l^he main cause of abortion after 
operation is sepsis. 

5. The probability of sepsis after 
operation is increased if the patient is 
suffering from disease, either temporary 
or chronic. 

6. Abortion may result from opera- 
tion — shock, perhaps. 

7. Hemorrhage does not seem to in- 
duce abortion. 

8. Union of fractiu-e may be retarded 
by pregnancy. 

9. Recorded cases show that the un- 
born child receives no evil impress 
when the mother is subjected to opera- 
tion. 

10. When a surgical operation upon 
a pregnant woman is under considera- 
tion, the function of all the patient's 
organs must be carefully investigated 
and regulated. An operation then 
conducted antiseptically may be ex- 
pected to result as though pregnancy 
were not present. 

Dr. J. Ewing Mears, of Philadelphia, 
thought that while pregnancy was to 
be regarded as a physiological process 
in the native woman, it could not be 
considered in this light in the society 
woman. Another important point to 
be considered was whether the opera- 
tion required was one of expediency or 
o\ necessity. In the latter case, the 
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surgeon must do his duty, let the result 
be what it may, but whether or not 
operations of expediency were to be 
performed on the pregnant woman was 
a question only to be decided by further 
, experience. — Med, Record — Practice, 

Drainage in Abdominal and Pel- 
vic Surgery. — Dr. J. Price, of Phila- 
delphia, believes it is better to leave in 
a drainage tube in every case, even 
when there at first appeared no neces- 
sity for it, for sometimes after the op- 
eration there is an effusion of blood 
greater in extent than the peritoneum 
can absorb. He preferred to fill the 
tube with antiseptic cotton, which 
should be frequently changed. He ad- 
vocated syringing the abdominal cavity 
frequently with water through the tube. 
He deprecated antiseptics in the ab- 
dominal cavity, which always cause 
pain and adhesions. He could not see 
the advantage of draining through the 
pelvis. 

Dr. Montgomery, of Philadelphia, 
did not agree with Dr. Price in advo- 
cating drainage tubes in all cases. The 
necessity for them depends greatly on 
the condition of the patient. Diminish- 
Vig the diet helps absorption, and tight 
bandaging lessens venous oozing. He 
recommended putting a rubber apron 
over the dressing, with a small slit for 
the tube to pass through. In some 
cases he was strongly in favor of vagi- 
nal drainage. 

Dr. Marcy, of Boston, thought that 
the drainage tube often failed to pro- 
tect the patient. He had not used one 
for two years, because he has not had 
a case in which he had not succeeded 
in making the peritoneum aseptic. 
When he did use one, he would cer- 
tainly drain through the vagina. His 
own drainage tube is a return flow. 

Dr. Clarke, of Cambridge, and Dr. 
Vander Veer also advocated the vaginal 
drainage. The late Dr. Peaslee owed 
a great deal of his remarkable success 
to vaginal drainage. — Med. Record. 



Pelvic Abscess. — Dr. T. Gaillard 
Thomas, of New York, has found three 
forms of pelvic abscess : i. Inflamma- 
tion of the broad ligament. 2. Of the 
cellular tissue between the vagina and 
the posterior part of the uterus. 3. The 
cellular tissue between the bladder and 
the uterus. Another form is that which 
is treated as pyo-salpinx. He thinks 
that the hazardous operation of lapar- 
otomy could often be avoided by open- 
ing and draining through the vagina. 
He thinks that many hard tumors, if 
explored, will show the presence of 
pus. The man who waits for constitu- 
tional symptoms in pelvic abscess will 
wait a long time. There are but two 
passages by which pus ought to be let 
out — ^through the vagina and the ab- 
dominal wsdl. If the abscess points and 
clamors for an outlet through the rec- 
tum, I do not think it should be allowed 
to do so. I have seen two cases in 
which the patient died from evacuation 
through the rectum. Gases and faeces 
passed in through the opening. The 
evacuation should certainly not be made 
in the bladder. I use Goodell*s modi- 
fication of the Grerman dilators, and 
always insert the drainage tube. If 
the abscess is anterior to the uterus, I 
separate the anterior vaginal wall pre- 
cisely as I do in uterine extirpation. 
Pelvic abscess is almost always im- 
movable; neoplasms, movable. This 
is the great diagnostic difference. Yet 
some pelvic abscesses are very mov- 
able, especially those posteriorly situ- 
ated. Hence, many are diagnosed 
fibroid tumors, and ciu-ed by electricity. 
I use bichloride, i : i.ooo. If the sjrmp- 
toms do not disappear, I use stronger, 
bnt with fear and trembling. 

Dr. W. XSill Wylie, of New York, 
thinks cellulitis has always played too 
great a role in the etiolo^ of pelvic 
abscess. Many abscesses, four out of 
five, occurring within a year or two 
after delivery, are due to salpingitis or 
ovaritis, and our best proof is from 
those who have opened the abdomen, 
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Great mistakes are made by not dis- 
tinguishing between those due to septic 
poison and ovaritis or salpingitis. It is 
of no use to open the vagina and leave 
a rotten ovary there. My views are, 
if you have pelvic abscess, patient 
dangerous, temperature 101° F., and 
sweating, I woiild open the vagina or 
belly at once, and find out just 
what can be done by the vagina. I 
have done it often, and if closed soon 
the danger is small. One patient died 
in New York, one in Chicago, from 
using an aspirator in pelvic abscess. — 
Med. Record — Practice. 

Electro-therapy in Gynecology. 
— Dr. Greorge J. £nglemann, of St. 
Louis, spoke particularly of galvanism 
as an adjuvant for surgery. He did 
net think surgery should be supplanted 
by electricity. A very important factor 
in certain classes in the electrical treat- 
ment was the ability of the patient to 
go about and attend to the usual duties 
of life. If a final resort to the knife is 
necessary, the electricity has put the 
patient in a better condition. Indura- 
tions, inflammatory products^ interstitial 
inflammations and neoplasms are proper 
subjects for this treatment. He thinks 
a trial should be made of electro-thera- 
peutics before operation is resorted to. 
After a few sittings we are able to de- 
cide whether we can proceed with 
benefit or not. He reported several 
cases from the Berlin clinic. One thing 
greatly in favor of the treatment is the 
favor by which it is held in the opinion 
of men known to be strongly in favor 
of surgery, viz., Keith and Martin. — 
Med. Record — Practice, 

Retrojections in Gonorrhcea. — 
Dr. Edward Palmer, of Louisville, Ky., 
has used 'with success bichloride and 
hot water irrigation with a Keifer 
nozzle twice or three times a day. The 
bichloride should not be stronger than 
one to ten thousand at the most, and 
usually much, weaker — about one to 



thirty thousand is most likely to prove 
best; strong injections, as pne to five 
thousand, are likely to do much harm. 
The value of this treatment is not so 
great as its advocates have claimed, 
and it is best when it is used in connec- 
tion with the ordinary astringent in- 
jection — "mixed" treatment, as the 
author described it, — and such as- 
tringent injection will usually be found 
necessary to complete a cure. 

Dr. Sturgis had obtained only nega- 
tive results with the hot water and bi- 
chloride retrojections. The "mixed*' 
treatment, he thought, detracted from 
the value of the results attributable to 
retrofinjection. 

Dr. Bangs got favorable results after 
he had learned skill in using the irriga- 
tion. Cold water is as good or better 
than hot. — Med, Record — Practice, 

The Climate of Colorado in its 
Relation to Pulmonary Disease. — 
Dr. S. A. Fisk, of Denver, has had so 
many cases of the cure or arrest of dis- 
ease imder his observation that he can- 
not refrain from making some state- 
ments on the subject. On account of 
there being no large bodies of water 
on the eastern side of the mountains in 
Colorado, and the drainage being mostly 
subterranean, the climate is extremely 
dry; the elevation of the region resorted 
to by invalids varies between three 
thousand and eight thousand feet or 
more, so that the elevation may be reg- 
ulated by the needs of the patient. The 
effects of elevation, of the small amount 
of humidity, of the large number of 
simshiny days, in Colorado, were owelt 
upon at length. In the winter months 
the variations in temperature are ex- 
treme, and in certain situations in the 
summer the heat is often great. 

The velocity of wind in Denver, con- 
trary to the frequently received opinion, 
is not often very great; and in this 
Denver will compare favorably with 
the Connecticut Valley. The dust- 
storms are at times however, sufliiciently 
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severe to be detrimental to invalids if 
exposed to them. Fogs are almost iin- 
known. He questions if elevation is 
any assurance of the absence of germ- 
life. Putrefaction and decay may be 
found, where other appropriate condi- 
tions arc present, anywhere in Colorado. 
Dr. S. E. Solly, of Colorado Springs, 
mentions the danger of elevation in 
cases of fatty degeneration of the heart 
muscle. In persons under thirty years 
of age, with dilatation of the heart, the 
greatest caution should be used to live 
carefully and not to take too much or 
too violent exercise. When the heart is 
normal, although its action is at first 
increased, after a time it invariably re- 
turns to its normal condition. He 
recommends the place (Colorado 
Springs) for arresting threatened tuber- 
culosis; fibroid phthisis also does well. 
Renal complications make the change 
to Colorado risky. Moderate dilatation 
of the heart in the young is not a posi- 
tive contra-indication. — Med. Record — 
Practice. 

A Practical Point in the Treat- 
ment OF Pott's Disease. — Dr. A. B. 
Judson, of New York, believes that in 
the unsatisfactory state of the treatment 
of Pott's disease, it would be well to 
judge of the efficiency of mechanical 
treatment by the impression made by 
the apparatus on the skin covering the 
projection. He thought the object of 
treatment was three-fold — to fix the 
diseased bones, to transfer pressure 
from the bodies to the processes, and 
to reduce deformity. If the skin near 
the summit of the projection becomes 
thickened and callous, which it does 
without discomfort if the pressure is 
carefully increased from time to time, 
it is to be considered that the apparatus 
is acting as it ought to, and when the 
greatest pressure is made compatible 
with the integrity and comfort of the 
skin, the apparatus has reached the 
limit of its efficiency. This rule is less 
applicable to the treatment by suspen- 



sion and the plaster-^f-Paris j^ket. He 
would not say a word against the plastic 
apparatus. In the hands of the general 
practitioner plaster-of-Paris gives re- 
lief to many cases which would other- 
wise have no mechanical treatment 
But the orthopedic surgeon can do 
better by the use of tractable steel 
modified to fit the varying needs of the 
patient with the mechanical skill which 
belongs to practitioners of that class. 
The author further agreed with. Dr. 
ShaflEer in the importance of avoiding, 
as much as is practicable, the applica- 
tion of water to the skin which is sub- 
ject to pressure. — Med. Record — Prac- 
tice. 

Climate and Bright's Disease. — 
Dr. J. L. Wilson, of Philadelphia, says 
renaJ disease prevails most where the 
heat for the greater part of the year 
might be called temperate. Change of 
climate in chronic Bright's disease is of 
great value, and is, perhaps, as im- 
portant as in consumption. Little no- 
tice is taken in text-books of the change 
of climate. The dangers of abrupt 
changes of climate or of long journeys 
by rail must not be overlooked. 

Dr. Taylor, of San Antonio, empha- 
sized the value of change of climate in 
Bright's disease in going from the 
northern to the southern part of the 
United States. 

Dr. Solly, of Colorado Springs, said 
sending cases of Bright's disease to 
high altitudes was usually dangerous, 
but he had seen cases do well in Colo- 
rado. He believes the chief point to 
be thought of is the action of the skin 
and the effect ihe climate will have 
upon that. 

Dr. Loomis remarked that his ad- 
vising change, or not, in these cases, 
has depended upon the condition of the 
heart; when we have signs of heart 
failure, we are risking the lives of our 
patients by sending them away. — Med. 
Record — Practice. 
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ORIGINAL COMMUNICATIONS. 

AMOUNT OF PROOF REQUIRED IN CRIMINAL CASES TO 
SECURE ACQUITTAL, WHERE THE DEFENSE IS INSANITY, 
AND ON WHOM WILL FALL THE BURDEN OF PROOF. 



BY C. LEONARD WHITMIRE, M. D, 

The question of insanity as a defense 
in criminal procedure has now become 
a subject of universal interest. The 
recent trial of Guiteau, associated as it 
necessarily was with the recollection of 
a murdered president, directed public 
and professional attention toward this 
particular plea and gave it an impor- 
tance it had hardly known before. 

So universal was the detestation of 
thfe prisoner that it seemed almost 
natural to look upon any defense that 
might be interposed in his behalf as 
only a scheme for securing his acquit- 
tat. It is not wonderful, therefore, 
that it was subjected to unusually harsh 
and severe criticism. Ministers de- 
nounced it from their pulpits. Physi- 
cians, renowned for their humanitarian 
spirit, lawyers of national reputation, 
teachers of the broadest philanthropy, 
the public, and especially the press, 
spoke of it with derision and contempt, 
and some went even so far as to 
declare that insanity in none of its 
forms should be allowed to constitute 
a defense in a criminal prosecution. 
But^due allowance should be made for 
these exaggerated expressions, coming 
as they did at a time when men were 
intoxicated with passion and fired with 
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rage. When the blood has had time 
to cool, when prejudice gives way to 
reflection and deliberation, it will 
always be regarded as a most wise 
provision of the law. 

It is wfeU that changing public opin- 
ion is not the criterion by which crim- 
inals are brought to justice, else mob 
spirit would control in the jury-box, 
while passion and prejudice would 
tarnish and c6rrupt the judicial ermine. 

Looking at the question from the 
standpoint of good law, we find the 
principal supreme court decisions capa- 
ble of being divided, for convenience, 
into three classes — two of them throw- 
ing the burden of proof upon tne 
defendant, the third upon the State. 

The first holds that the defendant 
must establish insanity beyond a rea- 
sonable doubt in order to be acquitted, 
while the second declares that only a 
preponderance of evidence is necessary 
(32 la. 50). The third class, which 
throws the burden upon the State, 
requires that the prosecution must 
prove the sanity of the prisoner beyond 
a reasonable doubt or he will be enti- 
tled to acquittal. (16 N. Y. 58.) 

Of these three classes of decisions 
the first is only upheld in England — 
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the two latter in America. The first 
is the most ancient, and in the order 
named they represent, in my judg- 
ment, the progress of civilization, and 
indicate the advancing humanity of the 
age. 

The first class may be dismissed 
with the statement that it receives no 
recognition here, and that it is in more 
keeping with that historical epoch 
which made laws to punish witches, 
and under which enactments over five 
hundred innocent victims suflEered 
death in the space of two months. The 
adherents i of the second class base 
their conclusions upon the ground that 
the defense of insanity is a special 
plea, in which the act is admitted and 
the consequences of the act avoided — 
or, as it is technically called, a plea in 
confession and evidence. Therefore it 
is claimed: The prisoner must furnish 
the burden of proof as he must do in 
the case of all other pleas of confession 
and evidence. It is an absolute denial 
of every thing in the indictment. His 
plea is "not guilty." «I am not 
guilty,'* says the prisoner^ « I did not 
commit the crime, because I was in- 
sane.'* This is founded on the legal 
principle that an insane man cannot 
commit a crime. But is this principle 
true? Let us see, for it is one of the 
premises on which oiu* conclusion 
rests. The chief elements of every 
crime are the act ^nd the intent, 
(Blackstone Com., 195.) These can 
never be separated. There must be a 
joint operaticm of the criminal act with 
the intention to commit the crime, or 
criminal negligence, which amounts to 
the same thing, or there can be no 
crime. One may conceive the idea of 



committing some horrible offense 
against an individual — he may fully 
intend at a specified time to commit 
the crime and cap-y it out in all its 
hideous details,* and yet if no overt act 
is ever done he can never legally 
receive punishment. Morally, he may 
have done wrong, but legally he has 
done nothing to be punished for. The 
law cannot go back into the mind and 
investigate the conscience. She leaves 
that work for a higher power and 
concerns herself with more material 
duties. The same is true if the act be 
done and there is an absence of crim- 
inal intent, there can be no crime. A 
may plunge his dagger through the 
heart of B in broad day light, and yet 
if there is an absence of criminal inten- 
tion in the performance of that act he 
commits no crime in the eyes of the 
law. The act is there, but the intent 
is wanting. The two must be united. 
They cannot be separated. One is as 
necessary as the other to constitute a 
crime. An insane person cannot have 
this criminal intent. The fimctions of 
the brain are impaired or lost — thought, 
feeling, will. As these are the sources 
of intent, the intent is wanting. The 
mind is a blank. He is incapable of 
judging of the nature, character or 
extent of any offense he may commit 
His mind does not concur with the act 
in the sense of a criminal action, and, 
therefore, he is incapable of commit- 
tifig crimes. 

It is claimed there is a legal pre- 
sumption of sanity, and as sane men 
are presumed to intend the results of 
their acts, so the state need only estab- 
lish the act itself. The presumption is 
true, ])ut t)ie conclusion is wrong. Ii) 
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the prosecution of a person charged 
with murder there is a presumption of 
malice, b^t will this relieve the state 
from the necessity of showing malice 
when this is brought intd question? 
No. The state must show malice be- 
yond a reasonable doubt. And so, 
when the presumption of sanity is 
brought into question the state must 
establish the sanity of the defendant 
beyond a reasonable doubt, or else 
release him according to Blackstone. 

Murder is the kiUing of a reasonable 
creature by a person of sound mind 
with malice aforethought. This will 
illustrate the point. Sanity is as much 
an ingredient in crime, as malice is, in 
the above. It is as necessary to aver- 
ment and proof as to the act itself. 
(40 111., 358.) 

This brings us to the argumetit of 
reasonable doubt. It is an old and 
well-established principle of criminal 
law, that after the jury has listened to 
and fully considered all the evidence in 
a case, if there still lingers in their minds 
a reasonable doubt as to his guilt, they 
must acquit, for it is better, say the 
legal authorities, that ten guilty men 
should go free than that one innocent 
man should be punished. This right 
can be claimed by the deepest-dyed 
criminal in the land, and it would seem 
to be the most glaring piece of incon- 
sistency to refuse the same right to that 
class of unfortunates from whose minds 
intelligence has departed. Since an 
insane man can not commit crime, a 
doubt as to sanity is doubt as to guilt, 
and, under the general rule, acquittal 
must follow in every such case. ** The 
burden of proof is upon the govern- 
ment to show guilt beyond a reasonable 



doubt, whatever the defense may be." 
(40 Dl. 358-) All the prisoner need 
do, is to* raise a reasonable doubt as to 
his sanity, and then the state naust offer 
sufficient contradictory testimony to 
overthrow that doubt, or he will be en- 
titled to acquittal. 

It is held, too, by some^ that on ac- 
count of the general presumption of 
sanity, the burden must shift to the de^ 
fendant. But this is not true. Such a 
presumption will not cause the burden 
of proof to shift. They who claim that 
it does so shift, use the term " burden 
of proof " udadvisedly. They probably 
mean by the expression, that the pre- 
sumption of sanity is sufficient prima 
facie evidence to warrant conviction, if 
no evidence is offered casting a doubt 
upon this point. They interchange the 
terms when really their definitions will 
not warrant the interchange. They 
mean entirely different things. ^ The 
latter is that character of testimony 
which determines on whom will fall the 
verdict, if unrebutted. Burden of proof 
is the duty of proving certain facts in^ 
issue, and that party has the burden 
against whom the verdict would fall if 
no evidence were offered, or unsup- 
ported allegations were stricken from 
the recjord. Prima facie evidence will 
shift from one side to the other during 
the course of a trial, biit burden of 
proof will never shift. It is always 
with the state, even where the allega- 
tion of fact is negative in character. 
(25 Tex. 323.) It would seem to be 
the true rule in criminal cases, that the 
burden of proof is with the government 
throughout, (i GreenleaPa Ewlence, 
sec. 81.) It was held in 117 Mass. 143, 
that the burden was upon the state of 
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proving every essential element of the 
crime charged, and the presun^ption of 
sanity will not cause the burden to 
shift. (31 111. 385.) Indeed, if the 
burden of proof were allowed to be 
shifted, and thus make the prisoner 
prove his insanity, either beyond a 
reasonable doubt or by only a pre- 
ponderance of testimony, it would be 
establishing a principle opposed to and 
antagonistic to that humane rule which 
requires guilt to be established beyond 
a reasonable doubt. 

There is another presumption in law 
bearing upon this question. It is the 
presumption of innocence. This is an 
ancient and time-honored protection for 
one charged with a criminal offence. 
It is the shield of justice held between 
the prisoner and the indictment, by 
which it makes it necessary to fully 
prove the crime, or he is entitled to 
liberty. It is founded in reason and 
humanity, and any doctrine which seeks 
to deprive him of its protection by com- 
pelling him to assume the burden of 



proof, or depriving him of the benefit 
bi the doubt, is an effort to undermine 
at once the very foundations of good 
law. 

What is meant by insanity is as dif- 
ferent and various as there are classes 
of people who use the term. There 
are many ideas conveyed by the term, 
from the rigid, cast-iron rule of the law- 
yer, to the broad and general definition 
of the philanthropic physician. Boileau 
declares all men to be insane, the differ- 
ence being only in the degree of skill 
with which they can conceal the crack. 
Haslam, the greatest expert of Eng- 
land, testified in open court that he had 
never seen a sane man in all his life. 
" God" he claimed to be *« of sound 
mind and he alone." A man to be in- 
sane in law must have his free agenc}' 
affected by mental disease in the rela- 
tion to the act with which he is charged. 
His responsibility, or free agency, there- 
fore sometimes becomes a very difficult 
and perplexing question to decide, 
owing to the numerous and varying 
shades of insanity. 



♦SCROFULA. 

BY J. H. WALLACE, M. D., MONMOUTH, ILL. 



The latest approved definition of the 
term scrofula is that adopted by Pep- 
per's System of Medicine, viz. : ** A 
morbid condition of the system, mani- 
fested by a peculiar liability to attain 
forms ot nutritive disorder of the skin, 
mucous membranes, joints, bones, or- 
gans of special sense, and especially the' 
lymphatic glands." 



It has been very justly observed that 
" there is a certain maturity of the 
human mind acquired from generation 
to generation in the mass, as there is 
in the different stages of life in the in- 
dividual man." What is history, when 
thus studied, but the faithful record of 
this progress, pointing out for our in- 
struction the various causes which have 
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retarded or accelerated it in different 
ages and countries? Principles of re- 
search, combination of methods, investi- 
gation of diseases and their remedies, 
and problems involving the phenomena 
of life are imavoidably embarrassed by 
circumstances complicated in their nat- 
ure and fluctuating in their operations. 
Hence, both observation and experi- 
ments in the study of diseases and their 
remedies are liable to a thousand falla- 
cies. 

As Lord Bacon remarked, the human 
understanding is not a mere faculty of 
apprehension, but is affected more or 
less by the will and the passions. What 
man wishes to be true, that he too 
easily believes to be so; and I conceive 
that medicine has, of all the sciences, 
as little pretentions as any other to pro- 
claim itself independent of the empire 
of the passions. 

Blind devotion to authority and es- 
tablished routine has always been the 
means of opposinjj the progress of 
reason, the advancement of natural 
truths and the prosecution of new dis- 
coveries. To give currency to an 
opinion as to the origin and the pathol- 
ogy of certain diseases, or medical rep- 
utation to an inert substance, seems to 
require only the aid of a few reputable 
names, and, when once established, in- 
genuity, argument and experiment may 
open their ineffectual batteries. There 
exists a fashion in medicine, as in other 
affairs of life, regulated by the caprice 
and supported by the authority of a 
few leading practitioners who are in 
the habit of discussing certain ideas or 
classifications and adopting others of 
questionable nature. As years and 
fashions revolve, so these in turn, like 



old almanacs, are abandoned until the 
period may arrive that will once more 
adapt them to the spirit of the times. 

Such is and has been the attitude of 
the profession, largely, m reference to 
scrofula, — quoting authority after au- 
thority, or rather, I should say, author- 
after author, expression after expres- 
sion and page after page from old, ob- 
solete works, to establish the fact 
beyond contradiction that scrofula *is 
nothing more nor less than syphilis 
gone to seed. Dr. John S. Lynch, one 
of the latest authorities, includes in his 
definition of the disease, disorder of the 
bones, to which we would take excep- 
tions, as their affection is only second- 
ary, and might occur as a secondary 
disease in any other disease or injury 
to the synovial or periosteal mem- 
branes. In his essay, alluding to the 
past, he quotes Hal a^ aptly remarking 
that scrofula becomes the receptacle 
into which one vaguely casts all the 
ailments which afflict children under 
fourteen years, and of which we do not 
know the cause. Even t^ie occurrence 
of lice, worms, cancer and diabetes 
have by some been classed as the off- 
spring of scrofula, and scrofula as the 
grandchild of syphilis, while others at- 
tribute all scrofulous affections, as well 
as many others not scrofulous, as mani- 
festations of hereditary syphilis, — or, in 
other words, the great-grandchildren 
of syphilis. Scrofula is essentially and 
purely a diathesis or disposition pre- 
disposing to other disease, and not a 
disease in and of itself. Niemeyer says 
that *' the idea that scrofula depends 
upon a faulty composition of the blood, 
and that the lesions formed in scrofu- 
lous persons were due to a deposit in 
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the tissues of a matter circulated by the 
blood, and called a scrofulous material, 
is almost imiversally abandoned." 

Formad, of Philadelphia, declares 
that microscopic examination of the 
tissues of children known to have been 
' scrofulous discloses the fact that the 
lymph spaces in these subjects are 
always more numerous, larger and 
more crowded with cells than in non- 
sorofulous subjects. The tissues are 
coarser, less compact and less solid, and 
there is a greater tendency to excessive 
cell growth than in the non-scrofulous. 

That this peculiarity of structure is 
in many instances inherited from the 
parents, none can deny; but, as is 
claimed by Formad, it is not the essen- 
tial factor in the etiology of scrofula. 
Daily experience teaches us that a bad 
state of nutrition is usually accompa- 
nied by a feeble power of endurance of 
noxious influences. Reasoning from 
cause to effect, it is usually understood 
that feeble, badly-fed persons are sickly; 
that they are especially prone to dis- 
ease, and they do not recover as rapidly 
from its attacks. Unhealthy surround- 
ings, overcrowding, want of fresh air, 
improper food, or food improperly pre- 
pared and dispensed. Formad claims 
that too much starch during the early 
mouths, or even the early years, will 
cause the growing tissues to assume 
that peculiar anatomical arrangement 
and character above alluded to. Nie- 
meyer (vol. 2, p. 760) says: "First 
of all in the acquired disease stands im- 
proper nourishment;" 'a coarse diet, 
containing but little nourishment in 
comparison with its bulk, being very 
properly held in especially evil repute. 
" The earlier this injudicious feeding of 



an infant commences, so much the 
greater is the danger that it will be 
scrofulous. Hence, children fed on pap 
furnish a very important contingent to 
the army of scrofulous persons." Ljmch 
and others would impress the idea that 
starchy food is largely responsible for 
this condition, and cite, as a well estab- 
lished fact, that but few children at the 
breast suffer from scrofulous lesions, 
but that a large number do so within 
the first year or so after weaning, which 
he attributes to too much starch and 
too little animal food, which results 
directly in faulty nutrition and construc- 
tion of the tissues, which lies at the 
basis or foundation of the scrofulous 
diathesis. The lymph spaces being 
more numerous and more crowded with 
cells, and a greater tendency to cell 
growth, there is naturally a greater 
disposition to inflammatory action, more 
rapid metamorphosis of tissue and less 
effort at resolution than in the non- 
scrofulous subjects. Hence, the en- 
largement of the lymphatic glands and 
subsequent suppuration so common in 
persons of a strumous diathesis. 

The alterations which take place in 
the skin, mucous membrane, joints, or- 
gans of special sense and the lymphatics 
can not be distinguished from non- 
scrofulous affections of a similar char- 
acter, except by the tediousness of the 
course and difficulty of management. 
It is claimed to be impossible to dis- 
cover the difference in the characteristic 
features in an eruption of a scrofulous 
nature or gouty swelling and similar 
non-scrofulous affections. Even the 
cheesy transformations which are so 
liable to occur as products of inflamma- 
tory action, are by no means proof 
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positive of scrofulous origin, but are 
commoa to destructive changes going 
on in diseases of a chronic character. 
SajouS, who is recognized as high au- 
thority on diseases of the nose and 
throat, says that "Scrofula frequently 
attacks the mucous membrane of the 
eyes, nose, ears and throat. It finds 
its origin m a weakness or depressed 
state of vitality. It may be general 
debility or the enfeebled state may have 
been inherited, — hence, resistance to 
■ external influence is diminished. Again, 
it may be a sequel to eruptive affections, 
such as measles, scarlatina, diphtheria, 
small-pox, etc. Polyps are often found 
growing on the mucous surfaces, but 
no underlying dyscrasia, syphilitic or 
scrofulous, seems to influence their 
growth." The condition, or diathesis, 
may be brought about by syphilis, as 
well as by other means, — as in case of 
mal-nutrition, for instance. 

But in the case of hereditary trans- 
mission the parents do not transmit the 
dyscrasia or habit of body, as is the 
case in congenital or hereditary syph- 
ilis, but simply the diathesis or predis- 
position. And even after a chronic 
non-inflammatory enlargement of the 
lymphatic glands has taken place, 
knotted together in shapeless lumps, 
characteristic of the disease, no foreign 
element can be detected in them under 
the microscope. They are not tuber- 
cular, but the product simply of hyper- 
trophy, cell multiplication or cellular 
hyperplasia. The scrofulous diathesis 
is liable to be confounded with general 
debility— debility existing without any 
scrofulous tendency, more than the 
mere diathests. On the contrary, the 
scrofulous diathesis may be conjoined 



with muscular power and mental activ- 
ity, but whichever state exists, if there 
is an existing diathesis, it is invariably 
conjoined with perversion of the nutri- 
tive activity of the body. And in all 
varieties the disease, under whatever 
form, condition or circumstances, the 
digestive organs will be found weak 
and irritable. This condition of the 
digestive organs must be regarded as 
one of the most essential conditions, or 
as a constantly prevailing condition, 
connected with the strenuous diathesis, 
tending greatly to the impairment of ^ 
nutrition. Locality, climate,^ season, 
age, sex, condition in life or social- 
position, consanguineous marriage, 
complexion and temperament, race and 
nationality, are all supposed to be pre- 
disposing causes for the development 
of scrofula where the diathesis already 
exists. A further illustration may be 
made, as follows; An enfeebled condi- 
tion, obtaining from malnutrition of tbe 
foetus in utero-gestation, or a faulty 
anatomical construction of the heart, 
preventing proper aeration or oxygen- 
tation of the blood; an enfeebled condi- 
tion of the circulation from any cause; ^ 
improper elimination of eflfete material 
from the system, one particle of matter 
lodged in the tissues or glands of the 
system forming a nucleus around which 
other ro.olecules may cluster until in 
turn an irritation is set up in the glands 
and consequent inflammation and final 
suppuration takes place. 

Our etiology would be very incom- 
plete without the consideration of 
tuberculosis in connection with scrofu- 
losis, as it is held by many eminent 
authorities to be one and the same 
disease. Under different circumstances 
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or conditions, at the same or different 
periods of life, scrofula, as above con- 
sidered, is a diathetic disease or pre- 
disposing condition inherent in the 
individual, a fixed state or constitntion, 
something innate, naturally pertaining 
to the individual; while tuberculosis is 
a cachectic or ill-conditioned state, 
vitiated or having an ill habit of body. 
Gross says, a tubercle in the lung is 
essentially the same thing as a tubercle 
in the bone or a lymphatic ganglia, 

'having the same origin, running the 
same coi^-se, and producing the same 
results, and we admit it. Again, he 
says: Microscopically examined, a tu- 
bercle consists of a transparent matrix, 
inclosing granules, neuclei, cells and oil 
globules; and we admit it — but what 
does this prove? Nothing. Nothing, 
vvhatever, in reference to the identity 
of the two diseases. Other patholo- 
gists say, that while all caseation may 
not be tuberculous, true tubercles are 
often found in scrofulous lymphatic 
glands. And they admit that the 
scrofulous diathesis may be acquired 
without inheritance, and add, that 
change of climate from warm to cold, 

^ or damp, will induce it. We admit 
this much in reference to tubercles in 
order that we may not shut it out in 
the discussion of this paper, hoping, if 
in no other, we may disprove, in a 
negative way, at least, its immediate 
relation to scrofula. We do not deny 



or dispute the fact that tubercles may 
and do occur in scrofulous subjects, 
and are found in scrofulous ulcers at 
times that the disease, scrofulosis and 
tuberculosis, may prevail in the same 
individual at the same, the one as a 
diathetic and the other as a chachetic 
disease. The fact that tubercles are 
found in scrofulous patients does not 
prove the identity of the two diseases, 
or that they are of the same origin. 
We will even go further, and assert 
that it never has been proven that a 
single case of syphilis has terminated in 
scrofulosis. Sypilis is syphhilis wher- 
ever found, in any or all its forms. We 
have seen syphilis in many of its forms, 
and in the congenital form in its worst 
degree, and we are assured that the 
iniquities of the fathers are visited upon 
the children until the third and fourth 
generation. 

We fail to recognize syphilis as the 
prime factor, when it is admitted by 
authorities on the subject, generally, 
that the diathesis may be acquired in 
other ways and by other means, and 
such has undoubtedly been proven, 
free from any show of responsibility to 
syphilis. If, as some advocates claim, 
it is the result of syphilis, either directiy 
or indirectly, hereditary or non-heredi- 
tary, we need a new nomenclature, for 
language only makes the subject mys- 
terious, and mystery is the soul of 
empyricism. 
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♦TYPHOID FEVER. 



BY W. R. ALLISON, M. 

Much has been written with refer- 
ence to this disease; many theories 
advocated, and a great diversity of 
opinion still exists; and since there is 
no place where it may not be devel- 
oped and spread, I take it that I 
will come nearer engaging your atten- 
tion and fulfilling your expectation by 
by discussing some subject of vital 
interest to us all. 

The extent of the subject and the 
limitation of this paper requires the 
omission of much that is important, but 
we endeavor to set forth the facts, frank 
in the admission of the weakness in 
which the most skilled physician stands 
while answering the queries of this 
disease. We ask your indulgence when 
we for proof may quote from able 
authors, and, impressed from this fact, 
based upon the researches of men that 
wherever and whenever typhoid fever 
prevails, whether in a family, neighbor, 
hood, city or town, there exists in that 
locality a septic cause and not in the 
form of unsanitary condition either in 
the water consumed or the air breathed 
by the inhabitants infected. 

While observation has clearly proven 
that animal or vegetable decomposition 
alone is not sufficient for the develop- 
ment of this disease, then with these 
facts before us we are called upon to 
look for and expect a factor more potent 
as causing this fever. 

And since it is proven beyond a 
doubt that ^here is a microbe that is 
the cause of this disease, and that its 
presence is only found in the tissues of 
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those who show evident signs of ty- 
phoid fever, I think it proper then to 
concentrate our energy and contribute 
our mites, that we may be more thor- 
oughly fortified, and as such we will 
then be better prepared to treat this evil. 
We find the bacillus of typhoid fever 
in the faecal discharges of the sick ty- 
phoid patient. But at this time it is 
inactive and must pass through a stage 
of development outside of the body» 
We are told that this development is 
more rapid when brought in relation 
with organic matter, or better, with 
soil saturated with organic matter, and 
since the discharges are mostly thrown 
into privies, we readily find an easy 
means of the propagation of the bacillus 
to the fountains and wells, as well as 
the rivers, where they are capable of 
multiplying, and these, acting as ve- 
hicles, carry the bacillus long distances 
from the place whence it was contami- 
nated. And now, having isolated the 
microbe and proven its ability to de- 
velop this fever, we must study the 
way and means of its arrest, and, being 
desirous of the destruction of these 
germs, we study the best aids at our 
command, and how to find the baciUus 
in an inactive or undeveloped state at 
the time they are discharged with the 
faeces. We would expect to realize the 
greatest amount of good from germi- 
cides, and I hold it the duty of every 
physician in all suspected cases to de- 
mand of his patient to use a vessel 
containing a solution of carbolic acid or 
corrosive sublimate of the popular 
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strengthi and a total destruction by 
fire, and also to discourage the burial 
in dry eatth, for this is the safe planting 
of the gefms for growth and great mul- 
tiplication. 

We And it necessary to bring strong 
measures for destruction, for the germs 
have great powers of resistance. True 
they thrive best in a temperature of 
from 25^ to 35^ C, but the cold of 
winter, on the other hand, is not so 
so great but that it is resisted, leaving 
the germs to reappear in their usual 
manifestation at some other time and 
going far to mislead us in declaring 
this fever to be spontaneous. 

When once the germs have devel- 
oped we have a problem of greater 
difficulty to solve, and as the history of 
epidemics proves that water is the 
great soiurce whereby the bacillus is 
carried from the sick to the well, it is 
natiu*al that this part should first receive 
attention, and as the light of investiga- 
tion has taught us that one of the most 
successful means of destruction to the 
colonies is, as we may term it, by 
starvation, and as the bacillus thrives 
upon and dies for want of solids and 
organic matter, we can do much to 
lessen their nourishment. 

First — By educating the nurse that 
typhoid dejections must be destroyed 
and not hid away. 

Second — Preserve the well and free 
the water from the excremitious mate- 
rial found in privies; {a) first, by the 
careful location of privies in such locali- 
ties as not to be probable that it may 
drain itself into the wells; {h) second, 
by a proper arrangement of privy 
vaults. 

Third— By filtration. Not that the 



filter will remove the microbe, but by 
filtering out a part at least of the organic 
matter of the water, lessen the growth 
and development of these germs. And 
so may these niles be applied to the 
water system of our cities with their 
yet imperfect means of dealing with 
these germs when once they have been 
poured into the sewers, carried from 
this point onward, infecting most every 
inhabitant that is connected ' with the 
system below this point of contamina- 
tion, until at last we trace the germ 
from its early life until it finds a ready 
means of entering the exposed indi- 
vidual, which may be the air we breathe 
or the water we drink; and no sooner 
the reception of the germs than war 
between cell and microbe begms. The 
microbe being the intruder, must, to 
bring about pathognomonic symptoms, 
be victorious, and since we learn that 
it is impossible to receive a sufficient 
amotmt of the poison at one time to 
produce its toxic efiEects, while the 
history of cases demonstrate the onward 
progress of the fever, can we not accept 
the demonstrated facts that the microbe 
gains an entrance and finds within a 
suitable locality for growth and devel- 
opment of colonies? At first, as the 
colonies produce their progeny, the 
vital forces of the body, at first able to 
destroy; and as a result of the war the 
body is overcome by the growth and 
development of germs of typhoid fever, 
while the length and severity of the 
attack depends upon the prolific ability 
of the bacillus, as well as the combat- 
ting forces of the individual infected; 
and whether the symptoms are caused 
by the presence of the bacillus or the 
death of these, we are unable to say. 
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But this mttch proven and accepted by 
a majority of the profession, offers a 
rational search for an antidote. And 
here let me add that we will not give 
in detail the whole treatment of this 
poison, but briefly speak of those points 
that have most greatly impressed them- 
selves upon us, either from a miscon- 
ception of their therapeutic action or a 
routine mode of treatment without 
knowledge of the disease. 

I am of the belief that those who so 
greatly laud large doses of sulphate of 
quinine as the best antipyretic and as- 
cribe to it all the praise as an antipy- 
retic are wrong, for we all know the 
facility it has for destroying the germs 
of low life and if there is truth in this 
why not prescribe quinine for its germ- 
icide and antiseptic properties. 

Calomel, so far as advocated as a 
laxative, is good and as it is converted 
into corrosive sublimate we may then 
ascribe to .it a double purpose — first, 
removing the intestinal contents which 
lessen the chances of multiplication of 
the bacillus in the alimentary canal and, 
secondly, saves and protects the sys- 
tem from the absorption or invasion of 
the bacillus in the colonies. 

Clinicians are rife in protesting the 
beneficial results of a daily evacuation 
of the bowels and have noticed a re- 
duction in the temperature as well as 
an amelioration of the symptoms of the 
individual at large when the loaded 
bowels are emptied of their contents, 
and if the symptoms are in proportion 
to the amount of the poison and vary 
with it, have we then not found another 
factor that has been overlooked to 
great an extent which may easily be 



overcome by an enema properly ad- 
ministered, canying with it the pre- 
caution that should be obeyed in the 
administration of it. 

Then again the parenchymatous 
changes so characteristic to this disease 
have been by some of our best search- 
ers attributed to a greater extent due 
to the presence of these germs than to 
the fever. Then would it not be more 
consistent with the advancement of 
medicine to dispense to our patients 
such agents as carry with them ger- 
micidal and antiseptic properties ex- 
pecting great good from Fowler's so- 
lution, salicylate of ammonium, car- 
bolic acid and the many remedies that 
have been advanced as having great 
antiseptic properties brought about by 
the destructive influence they have on 
these germs and was it not for this 
secondary influence their namefs would 
not be mentioned as antipyrectics in 
this fever. Therefore to reason from 
this standpoint we would expect to 
abort a case of typhoid fever if we 
were able to treat the microbe of this 
fever as we would the infecting germs 
of disease of an ulcer, but not having 
the ability to follow the microbe 
through the tissues of the body with 
a germicide suflicient in power to de- 
siroy it without taking the life of the 
individual, we^ must be content to do 
our greatest and noble work of destruc- 
tion before it has taken refuge in so 
tender and yet complete a place of 
safety and once within the body it be- 
hooves us as physicians to be next to 
godliness which is cleanliness, diluting 
everywhere with abundance of free 
ventilation fortifying the strength of 
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the patient equal to all emergencies, 
withdrawing as much of the effete 
matter as consistent, with the aim of 
reducing the germs of disease. This 
done with the consciousness of the re- 



sponsibility of life and duty we owe to 
fellowman, discharges a duty that 
leaves no remorse until future light 
shall point a more certain way. 



♦ON PRURITIS VULVA. 

BY O. B. WILL, M. D., PEORIA, ILL. 



In all cases of pruritis vulva inspec- 
tion reveals at least one of two general 
conditions. Either there is present 
ocular evidence of some disease of the 
cutaneous or mucous surfaces, or there 
is not. Nevertheless, the ^ pruritis ex- 
ists. It is said by authors to be always 
but a symptom of either well-defined 
disease of the local mucous or cutan- 
eous surfaces, or disorder in some more 
remote organ. The same conditions, 
apparently, with which' it is so fre- 
quently associated, do not, however, 
always produce this unpleasant symp- 
tom. Indeed do not generally do so. 
Certainly its presence is therefore not 
pathognomonic of any particular lesion, 
unless it be an occult one, residing in 
the nerves of the part affected. I verily 
think it evident, therefore, that whilst 
pruritis pudenda and vulvae is most 
often associated with pathological con- 
ditions of other tissues or organs either 
near or remote, it is not a consequence 
of the latter, but rather the evidence of 
a morbid condition inherent in the 
nerve-tissue itself, and as truly a dis- 
ease as the more tangible maladies 
with which it is so frequently associat- 
ed and by which it is so greatly ag- 
gravated. 

The term, therefore is, in my opin- 
ion, as much the name of a malady, 



practically, as are the names of those 
local inflammatory and eruptive dis- 
orders that are so constantly supposed 
to stand in a causative relation to it. 

Not only is this opinion sustained by 
the foregoing, but by analogy, and by 
the results of remedial applications as 
well. An hysterical paroxysm, for 
instance, may be induced by uterine 
and ovarian, or other disease, but not 
in all individuals, by any means. It is 
a well-known fact that many women 
remain perfectly free from any attacks 
of the kind, although suffering from 
grave structural or other disease and 
most horrid displacement. The dis- 
ease hysteria must, then, lie wholly in 
the nervous organization of the individ- 
ual victim of it. It is not enough to 
say that in such case the nervous sys- 
tem is weak and over-sensitive, and 
that the disease proper lies in the per- 
ceptible local disorder. The manifes- 
tations of hysteria may continue to ex- 
ist long after removal of the apparently 
local cause, and even prior to and quite 
independently of any perceptible local 
disease whatever. That hysteria is a 
disease of the nervous system per se is 
generally admitted. 

Herpes zoster and other manifesta- 
tions of nerve malady might be cited 
as analogous. In herpes there is pres- 
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ent a cutaneous eruption, but neither 
in extent nor activity does it appear to 
bear a just relation to the intensity of 
pain and general exhaustion from 
which the patient suffers. So with 
other pathologically obscure diseases 
of nerve structure. I believe the dis- 
comforts of pruritis vulva to be due to 
a similar disease of at least the terminal 
nerve tissue itself. Similar, in that it 
is confined to structural or other 
change, the nature of which is impre- 
ceptible to ovx present means of re- 
search, except through its results. 
Similar, in that it may, or may not, be 
accompanied by much if any evidence 
of disease other than that which is 
pathognomonic. I believe pruritis vul- 
va to be, if not a proper name for, at 
least a pathognomonic symptom of, a 
disease often associated with, even pro- 
ducing, and always when present ag- 
gravated by, local inflammatory or 
or other cutaneous disorder or disease. 
This view is yet more forcibly upheld 
and emphasized by the fact that the 
best results of treatment follow the ap- 
plication of certain agents, regardless 
of the presence or absence, or even 
particular nature of any local mucous 
or cutaneous disease. If the pruritic 
condition were due to the different 
forms of local disease with which it is 
often associated, it would be reasonable 
to suppose that the best results, in so 
far as relief from its torments is con- 
cerned, would follow the use of those 
agents found most effectual in the man- 
agement of such local diseases. But 
as I have said, such does not appear 
to be the case. Usually an alleviation 
of the distress is thus secured, but no 
permanent result obtained. Of course 



this statement does not apply to those 
cases of pruritis clearly due to the pres- 
ence of parasites, or the existence of 
short bristly hairs on the internal sur- 
face of the labia. The sense of itchi- 
ness thus induced is purely mechanical 
in origin, and somewhat different in 
character from the pruritis vulva prop- 
erly so called. 

With the foregoing brief statement 
as to the nature and origin of this pru- 
ritic manifestation, as I have. been in- 
duced to see them, I shall at once pro- 
ceed to some considerations relative to 
their therapeutic management. 

It is a wise and necessary step in 
the treatment of pruritis to remove to 
as great an extent and as quickly as 
possible all sources of local irritation, 
tending to aggravate at least the prom- 
inent disorder.In all cases I have found 
it seemingly beneficial to every day 
first cleanse the parts by the external 
application, on large sponge, and in- 
ternal injection, of hot water, continued 
for from ten to twenty minutes. They 
are then, as I have found, in a better 
condition for the reception of those 
medicaments most approved in each 
individual type of local irritation. 
Where a condition of vulvitis exists, 
• from whatever cause, presenting a hot, 
punctated appearance of the mucous 
membrane, with more or less weeping 
or accumulation of mucous, or a com- 
paratively cool, dry, somewhat glazed 
surface, or where eruptions of any 
kind or type exist, the very best pre- 
liminary application that can be made 
is that of the peroxide of hydrogen It 
has the effect to cleanse the surface of 
all irritating organic substance and 
germs, and while at first creating an 
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unpleasantly hot feeling, subsequently 
soothes the peculiar sensibility olE the 
parts, is, or seems in my experience to 
be absolutely curative of the major af- 
fection, and places the superfices in the 
best possible condition for the applica- 
tion of agents curative of the strictly 
inflammatory trouble. Of the latter, 
the best and most efficient within my 
knowledge, except in cases presenting 
a dry, somewhat glazed surface, occur- 
ring mostly in elderly women, is a mix- 
ture, thoroughly triturated, of one part, 
by weight, of boracic acid to seven of 
bismuth sub-nitrate, applied by means 
of a powder-blower. In making this 
application it is desirable to have the 
patient assume the Sims position, where 
vaginitis especially exists, and use the 
Sims speculum, for the entire efficiency 
of the application will depend upon the 
thoroughness with which it was made, 
as regards the covering of every por- 
tion of the mucous surface. In the 
exception above referred to, where dry- 
ness exists, I have had better results, I 
think, following the alternate application 
of boro-glycide on cotton, and the sub- 
nitrate of bismuth with a small propor- 
tion, say five grains to the ounce, of 
chloral hydrate. In many cases where 
the irritation is confined to the vulva, 
the application of simple vaseline after 
tfie thorough use of the peroxide will 
be the most agreeable and efficient. 
Such, also, is my experience as regards 
the several eruptive disorders afflicting 
the pubic region cither as a concomi- 
tant or as a result of the rubbing and 
scratching incident to the pruritic affec- 
tion. 

Of course it is not possible, even if 
/desirable, in a single brief paper to even 



refer to all the associate affections laid 
down in the books as the causes of 
pruritis vulva. Neither is it possible to 
enter into a consideration of those pri- 
marily uterine or other affections upon 
which local inflammatory action may 
depend. These should be observed and 
treated according to the most approved 
methods. 

My principal object in presenting this 
subject has been to urge upon those 
who take an interest in the matter (and 
what physician does not) the pre-emi- 
nent efficiency in the treatment of this 
affection of two distinct agents, viz: 
Peroxide of hydrogen, and, in the more 
obstinate cases, the galvanic current. 
The former of these I have never seen 
anywhere mentioned^ but it has proven, 
in my hands, a most efficient agent, not 
only for disinfectant and cleansing pur- 
poses as before mentioned, but also in 
a directly curative way, as regards its 
influence, on the terminal nerve of the 
diseased part. I use it by applying a 
small pledget of absorbent cotton soaked 
with it up into the vault of the vagina, 
to allow the solution to trickle down 
more or less rapidly over the surfaces 
below. On the outside, and over the 
pubes, I apply it on cotton quite thor- 
oughly, and follow it there, as in the 
vagina, either with the powder above 
mentioned or the vaseline. These ap- 
plications may be repeated daily in very 
severe cases, or subsequently in the 
former class. 

The very prompt and thoroughly 
efficient action of the galvanic current in 
this malady, is now becoming pretty 
generally recognized. 

It is applied most efficiently in the 
strength of about 7 to 10 miUiamperes, 
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by placing a sponge or other covered 
electrode connected with the positive 
pole of the battery over the lower ab- 
dpmen, and some small ball or other 
metallic electrode covered or wrapped 
with wet or absorbent cotton over the 
diseased surface, moving it about slowly 
slowly so as to include fully the diseased 
territory. 

Although at the time somewhat se- 
vere, this treatment is most efficient in 
the more obstinate cases of pruritis. I 
have seen cases of pruritis pudenda in 
which the parts had been as com- 



pletely denuded of hair, by the neces- 
sary scratching and rubbing, as any 
portion of the body, completely restored 
to its normal sensibility by the repeated 
application of the current in the 
strength above mentioned. 

The presence of pregnancy, under 
which condition this distressing symp- 
tom so often appears, is no contra-in- 
dication to the use of electricity. Great 
care is necessary, however, to have the 
electrodes as near each other as possi- 
ble to include the field of superficial 
irritation, without involving the uterus 
in the circuit. 
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BY THOS, M. m'iLVAINE, 

Since non-union is a condition which 
may follow the fracture of any long 
bone, but especially the humerus and 
f ermur, a few moments' consideration 
of the subject may not be without profit. 

The diflEerence between delayed union 
and non-union of bones is one of time 
only. The condition is the same in both 
cases, being that of deficient consolida- 
tion of repair tissue, bony or ligamen- 
tous, at the seat of the fracture, sufficient 
to destroy or seriously impair the use- 
fulness and strength of the member. 
The causes of this condition, however, 
may vary widely. 

If, after the expiration of a period of 
time in which the surgeon might reason- 
ably expect repair to have taken place, 
the fragments still move upon one 
another, the case assumes a more serious 
aspect for the patient, and the worries 
and responsibilities of the attending 
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surgeon are far more than doubled. 
Especially is this the case in private 
practice and among the more ignorant 
classes, where an intelligent explanation 
of the causes which may have miti- 
gated against a satisfactory recovery 
cannot be imderstood. 

The two great classes of delayed and 
non-union of broken bones are constitu- 
tional and local, and each of these may 
be still further subdivided. 

The constitutional causes may be: 
I St. Old age. 2d. The interoccurrance 
of certain forms of fevers, as typhoid 
and the severer forms of malarial and 
rheumatic. 3d. Pregnancy and lacta- 
tion may delay the union of broken 
bones. 4th. Prolonged and imaccus- 
tomed confinement, especially in insani- 
tary apartments, and a poor and too 
frugal diet. 5th. Syphilis is fotmd to 
be a factor in some cases. 6th. And, 
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finally, there undoubtedly exists in some 
a personal idiosyncracy or dyscrasia 
which prevents the union of fractures, 
or which delays their union far beyond 
the period of time which is usuaUy 
allotted tor their repair. 

The local causes are yet more numer- 
ous, and are given as — ist. Motion at 
the seat of injury. 2nd. The presence 
of a spicula of bone or of a muscle, liga- 
ment or a large blood clot between the 
fragments. 3d. Too tight bandaging 
of the member, which mav arrest the 
circulation in the parts, or may benumb 
the nervous supply of the same. 4th. 
Too prolonged cold and moist applica- 
tions. 5th. Caries, or necrosis. 6th. 
Suppuration at or around the seat of the 
fracture. 7th. The pressure of two or 
more fractures in the same bone may 
complicate the dressing sufficiently to 
cause delayed union in at least one of 
them. 8th. Where the line of fracture 
enters a joint; the presence of synovial 
fluid over the broken surfaces may 
delay or prevent their union. 

Other causes may be given, but the 
above certainly contain the most potent 
and frequent. 

The treatment of the constitutional 
causes consist in the administration of 
such medicines as are indicated, and 
the securing to the patient proper diet, 
suitable surroundings and in every way 
building up the general system. If 
during pregnancy, encourage the pa- 
tient to hope that the bone will unite 
after her confinement. If she be nurs- 
ing, have her wean the child at once, if 
possible to gain her consent. 

The treatment of the local causes 
does not consist in removing them, but 
in removing their effects, and placing 



the bones in a better condition for the 
reparative processes. After a bone has 
refused to unite for a considerable 
period of time, — as, two or three 
months — the reparative attempts be- 
come sluggish. Natiu-e seems to say, 
^' I can't make a good, solid union, and 
there is no use in trying. I will do the 
best I can under the circumstances, and 
that will consist in throwing out fibrous 
or ligamentous bands around the ends 
of the broken bones, or make a new 
joint by placing this new and soft struc- 
ture between their ends." Here, then, 
the surgeon must step in and give the 
good old dame the spur by doing some- 
thing that will arouse the reparative 
process to renewed efforts. Perhaps 
he has heretofore kept his patient too 
quiet; then he must put on a support- 
ing apparatus, as a leather or plaster- 
of-Paris splint, and encoiu-age the 
patient to get out of bed and make at- 
tempts to use the injured meniber, with 
the hope that the unusual exercise may 
incite a renewed inflammatory healing 
process. Or, by forcibly rubbing the 
ends of the broken bones together, the 
same effect may be arrived at. 

When evidences of a new inflamma- 
tion are received, which will be recog- 
nized- by increased pain, heat in the 
part, and swelling, the member must 
be dressed as at the receipt of the 
original injury, and strict quiet enjoined. 
Should this not succeed, more vigor- 
ous measures must be employed, and 
for this purpose many operations have 
been devised. 

One of the earliest of which I can 
find any record was the use of the silk 
seton, suggested by Winslow in 1789, 
and successfully employed by Physick. 
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Malgaigne (1837) perforated the tis- 
sues connecting the two fragments with 
an acupuncture needle, but without suc- 
cess. 

In 1848 Miller proposed, and success- 
fully employed, subcutaneous puncture 
by a tenotony knife, passing the narrow 
blade between the fragments and scor- 
ing the ends so as to freshen them up. 

Detmold used a gimlet in 1840, bor- 
ing through the ends of the bones, and 
thus exciting the needed reparative 
action. 

Brainard, of Chicago, invented and 
successfully employed the drill which 
is known by his name, and which is 
stiD in use. It consists in a long, well- 
tempered steel drill, like an awl, but 
with a cutting edge on the extremity a 
little wider than the shaft. This drill is 
passed down to the bone and several 
perforations made at and near the seat 
of the fracture. 

Various modifications of Brainard's 
drill have been devised, but the princi- 
ple involved and the end aimed at is 
the same in all, and they need not be 
further considered in this connection. 

The operations just enumerated had 
for their object the stimulation of the 
parts to a renewed inflammation, the 
consequent throwing out of reparative 
callous and the solidification of the frag- 
ments. 

A second method of operation con- 
sists in drilling both fragments and 
inserting ivory or steel pegs from one 
to the other. This has been success- 
fully employed, and is still performed 
by some operators. A third method 
is by making an incision through the 
soft parts, exposing the ends of the bone. 



freshening the ends by &awing or scrap- 
ing them, and wiring them together. 

This operation was first proposed by 
White, of Manchester, Eng., in 1760, 
but the wiring process is due to Dr. 
Rogers, of New York, who in 1838 
passed the wire through holes drilled 
in the fragments with the purpose of 
securing and maintaining exact oppo- 
sition. 

This is probably the most success- 
ful in point of recoveries. The mortality 
statistics of any of these operations I 
have been unable to find. 

I conclusion, I desire to report a case 
of operation for an ununited fracture 
of the humerus in which I employed 
some methods that I have not seen 
mentioned in connection with this opera- 
tion. 

Mrs. R., aged 25 ; married; one child; 
was thrown from a wagon in August, 
1886, sustaining a double fracture of 
the right humerus. One was high up 
in the upper third, and was complicated 
by considerable laceration of the soft 
parts, though whether it was compound 
or not I did not learn. The other 
fracture was at the jtmction of the lower 
with the upper two-thirds, and was 
simple in character. The upper frac- 
ture tmited kindly and gave no further 
trouble, although , repeated attacks of 
erysipelas complicated the healing of 
the external wound. When the dress- 
ings were removed from the lower 
fracture union was found to be wanting. 
Various methods were then used to 
cause the fragments to unite, but with- 
out avail. In the latter part of January, 
1888, she consulted me, and I found her 
fairly well nourished, in general good 
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health, with the deformity noted. As 
she was yet nursing her child, I advised 
her to wean it before any operation was 
attempted. This she did, and returned 
in the latter part of February for an 
operation, and entered the Cottage Hos- 
pital for that purpose. 

On February 29, with the assistance 
and in the presence of Drs. Hamilton, 
Miller, Roberts, DuMars and others, I 
made resection of the bone. Making a 
long incision on the outer side of the 
arm, the ione was exposed. Cutting 
through a fibrous band enveloping both 
ends of the bone, I found the ends of 
the bone but slightly enlarged and cov- 
ered with a fine grit, which could be 
scraped oflE with the nail. The fracture 
was nearly transverse, and the ends 
were thoroughly scraped with a sharp 
scraper until all softened bone had 
been removed and the blood began to 
come freely from the medullury cavity. 

With a common awl I then drilled 
each end of the fragments, and passed 
through a suture of kangaroo-tail ten- 
don and tied them tightly together. 
After cleaning the deep wound thor- 
oughly, I united the muscles by a deep 
row of cat-gut sutures, and the skin 
and adipose tissues with silk and an 
internal splint applied, secured with 
bandages. The forearm was then 
placed in a leather trough extending 
from the elbow to the tips of the 
fingers, and this was tightly strapped 
to a leather cap seciu-ed upon the same 
shoulder. The straps were so placed 
as to cause considerable pressure upon 
the ends of the bone in the axis of the 
shaft. 



Within 48 hours extensive swelling 
and high fever came on, and in 12 
hours longer erysipelas appeared. It 
is not necessary to detail the daily pro- 
gress of the case further than to state 
that three times during the 18 days 
following the operation erysipelas re- 
appeared, and extensive supperation 
from the wound occurred. Still, per- 
fect immobility of the arm was insisted 
upon, and the patient not permitted to 
make the least effort to move herself. 
The wound was syringed out daily and 
packed with iodoform and oakum. 
The probe never detected any opening 
deeper than the cellular tissues, and on 
this I still based my hopes of success- 
ful termination. 

In April the external wotmd had 
healed; then I applied , well-fitting 
splints, both external and internal, to 
the entire humerus, and, with the arm 
supported by the leather splint before 
described, I sent her to her home in 
Wyoming, 111., with instructiens to 
wear the apparatus for at least six 
weeks longer. 

In September I was gratified to learn 
that the operation was entirely success- 
ful, and that the arm was as strong 
and useful as before her injury. 

The two points in the case which I 
consider of special interest were — 

First — The use of 'the kangaroo- 
tail tendon, instead of silver or iron 
wire. 

Second — The introduction of the 
hurried row of cat-gut sutures uniting 
the muscle, and, I think, preventing 
the infiltration of the pus to and around 
the bone. 
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SOME NASAL REFLEXES ILLUSTRATED BY A VERY TYPICAL 

CASE. 

BY B. A. POPE, M. D., DALLAS, TEXAS. 



The importance of the nasal reflexes 
has only been very recently appreciated 
by specialists, and therefore a case 
strikingly illustrating some of them 
caxmot be without interest. 

Mr. C, 39 years of age, of nervous 
temperament, but, with the exception 
of a rather delicate stomach, healthy 
and energetic, consulted me about what 
seemed, before he was thoroughly ex- 
amined, a very serious condition of 
health. He was sufiEering from a supra 
orbital neuralgia of the left side, which 
had gradually grown worse. At first 
he had only occasional attacks, but 
they now return every day upon leaving 
his bed, disappearing at night time. 
The left side of the root of the nose 
and the neighboring upper part of the 
rim of the orbit were quite sore to the 
touch. The neuralgia had lasted for 
about a year, first appearing on the 
right side, but had lately located on the 
left side. One of the most striking 
features of the case, was his inability 
to concentrate his mind upon his pro- 
fessional business, which added moral 
to physical depression. There were 
also insomnia and loss of appetite, and 
other dyspeptic symptoms. His face 
was pale, and had a pinched and pecu- 
liarly vacuous expression. 

The patient complained also of some 
nasal symptoms, which led, upon exam- 
ination of the nasal cavities, to the dis- 
covery of the cause of the trouble, and 
his comparatively easy cure. For some 
time he had symptoms of nasal ca- 
tarrh, which, however, had not received 
special attention. Upon examination 
the right nostril presented nothing but 
the usual picture of a chronic hyper- 
tropic rhinitis. The left nostril, how- 
ever, showed great hypertrophy of the 
lower turbinated bone, into the anterior 



and middle portions of which a spinous 
process from the septum, running 
backwards, downwards and outwards, 
was impacted. The hypertropied sur- 
face was extremely sensitive to the 
touch, even to the application of a 
probe point covered with cotton. So 
great was the sensibility of the inner 
surface of the turbinated bone, that 
when touched without the use of co- 
caine with any freedom, the examina- 
tion would have to be suspended in 
' order to avoid causing syncope. 

When the patient was told that all 
his trouble was caused by a simple 
treatment of the nostril, the expression 
of incredulity on his pinched and almost 
expressionless features was a study. 

The treatment consisted of the use 
astringents in form of spray and the 
application of pure chromic acid to the 
hypertrophied parts. The cure was 
completed in about one month. The 
neuralgia had almost entirely disapn 
peared after two weeks* treatment, and 
was quite bearable in two or three 
days. 

Of course such extreme examples of 
nasal reflexes will, as a rule, only pre- 
sent themselves in cases whose nerve- 
centres respond with great ease to 
peripheral irritation. 

The inflammatory and mechanical 
irritation of the sensitive area of the 
inner surface of the inferior turbinated 
bones, sufficiently accounts for the 
phenomena presented by this case. 

Especially to be noted is the peculiar 
form of neuralgia, appearing iti the 
morning and disappearing at night, 
with soreness to pressure at the seat of 
pain ; and the peculiar mental condition, 
in which the patient became totally 
unfiitted for any continued mental ef-. 
fort. — Southern Clinic. 
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LOCAL DEPLETION IN PELVIC DISEASE. 

BY HOWARD A. KELLY, M. D,, PHILADELPHIA. 



While local depletion 'alone is rarely 
of value in pelvic disease, it is a power- 
ful adjuvant. Its action resembles that 
of the cotton tampon. Chronic or re- 
current pelvic congestions improve 
under its use. The neurotic symptoms 
associated with a puffy, blue, plethoric 
cervix, markedly improve under judi- 
cious local depletion, combined with 
glycerole packs and tamponing. It is 
equally serviceable and speedy in cervix 
lacerations with eversion and lip infil- 
tration. Many cases of this type re- 
cover perfectly when thus treated, and 
remain well if the uterus be prevented 
from sagging, by giving proper sup- 
port to a torn or relaxed outlet. Except 
in the latter condition, when associated 
with lacerations, depletion is not often 
called for in spare er anaemic patients. 
The procedure, to be of value, must be 
thoroughly carried out. I am in the 
habit of drawing from six drachms to 
an ounce and a half of blood every five 
days, or once a week, following the de- 
pletion immediately by a glycerole or 
boracic acid pack, which is often re- 
tained until the next depletion. The 
cervix on both vaginal and uterine sur- 
faces has been depleted, as well as the 
vault of the vagina. The last does not 
offer any special advantage over the 
cervix. Serious difficulties have occa- 
sionally arisen from too deep penetra- 
tion of the scarifier, which may wound 
an artery of large caliber, and give rise 
to alarming hemorrhage. Difficulties 
also arise in the use of the spear-pointed 
instrument. This often occasions great 
pain to the patient, obliging the op- 
erator to desist, or to make but few 
punctures. A serious objection to the 
straight instrument is that depletion 
can only be practiced with safety and 
satisfaction upon the prominent and 
rounded extremity of the cervix. 

My tenaculum is made like an ordi- 
nary tenaculum, with a blade in place 



of a hook. This blade is placed at an 
angle slightly obtuse to the handle, and 
about the same length as the point on 
the ordinary rectangular uterine tenac- 
ulum. In using it 'the cervix should be 
fixed by a tenaculum in the uterine 
canal, when the small, short blade of 
the instrument can be plunged rapidly 
in a number of places into the vaginal 
surface of the cervix anteriorly and 
laterally, and even within the cervical 
canal. It is sometimes used to open a 
very small external os. The shortness 
of the blade and its being at an angle 
to the shaft, prevents a deep, dangerous 
penetration. If the cutting edge be 
kept sharp, and used rapidly, it occa- 
sions, as a rule, but little pain to the 
patient. This tenaculum is made en- 
tirely of metal, 7^ inches in length, 
tapering gracefully from handle to the 
blade, which is -^^ of an inch long, -^^ of 
an inch broad at its base, ^^ of an inch 
wide on its back. 

In the discussion. Dr. Da Costa 
thought if from one to four or more 
ounces of blood were removed, better 
results would be obtained. A woman 
who, when placed on the table, was 
suffering severe pain, and had an angry- 
looking uterus, would be rapidly re- 
lieved and the uterus would pale down. 
He used a straight bistoury to puncture 
the neck all over, and inside as well. 
Even a cut artery was of small matter. 
The trouble usually was that the bleed- 
ing stopped too soon. If he removed 
the speculum the bleeding almost al- 
ways i stopped, but the speculum was 
always replaced to make sure that this 
was stopped. 

Dr. William Goodell remarked that 
in most cases simple exposure of the 
cervix to the air by the speculum caused 
it to become pale, although he granted 
that the effect was caused by the loss 
of blood. He used to bleed very fre- 
quently, and occasionally did so, but 
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not so often as formerly, because he 
believed the importance of uterine con;- 
gestion was overrated. While hemor- 
rhage was not usually to be feared, yet 
one patient had bled so furiously after 
she reached home that she had to send 
for a physician to check it. On one 
occasion, while plunging a Battles 
spear, he struck a vessel of such size 
as to throw a stream directly out of the 
speculiun. But ordinarily the difficulty 
was to secure enough blood. When 
the punctures bleed too much, he 
touches each one with a pointed stick 
of lunar caustic, which never failed to 
stop the hemorrhage. 

Dr. Parish had practiced Dr. Kelly's 
procedure whenever the uterus was 
congested, whether cervix laceration 



existed or not, with excellent results. 
In many cases perfect union of the de- 
nuded surfaces resulted, but the pain 
and distress continued, and dysmenor- 
rhcea increased. When the laceration 
was not deep, depletion, conjoined with 
other methods, was substituted for 
trachelarraphy. Cervix depletion gave 
excellent results in endometritis. Steril- 
ity of a decade's standing had been 
practically cured by it. 

Dr. Kelly thought that the loss of an 
ounce and a half of blood every few 
days was sufficient. In depleting, he 
put the patient on the back, with Good- 
ell's speculum in place, which con- 
ducted the blood into a wide-mouthed 
vessel of graduated capacity. — Med. 
Standard. 



TREATMENT OF WHOOPING COUGH BY PROXIDE OF 

HYDROGEN H^O,. 

BY DR. J. MOUNT BLEYER, NEW YORK CITY. 



If the number of medicinal agents at 
our command in the treatment of any 
malady is an evidence how little im- 
pression we have hitherto been able to 
make upon it, then whooping cough is 
certainly a case in point. 

The most various remedies, both for 
internal and local use, have been advo- 
cated according as the object was to 
treat the disease itself or to combat one 
or more predominent symptoms, not to 
speak of those which were employed 
empirically without any scientific basis. 

When the method of pulverizing 
fluid medicines was discovered, a vari- 
ety of medicinal agents was employed, 
with the view which then obtained of 
combating the inflammatory disturb- 
ances of the respiratory mucous mem- 
branes — nitrate of silver ( Rohn, Noll, 
Kretzschmar k alum ( Siegle ), tannin 
(Steffen), chloride of iron (Gerhart, 
Wedemon ), or solvents and expecto- 
rants to promote the liquefaction and 



discharge of the viscid masse^ of mur 
cous, so rapidly and profusely secreted. 
Steam of warm water, carbonate of 
potassium and carbonate of soda (Nie- 
«ieyer), common salt ( Steflen ), salt 
ammonia and alum ( Wistfeldt ), or 
mucilaginous and narcotic remedies for 
the relief or arrest of the convulsive 
parox3'^sms and the suffocative symp- 
toms attending them, mucilaginous 
solutions of the extract of hyoscyamus 
(Tieber), tincture of opium with com- 
mon salt (Steffen), bromide of potas- 
sium (Helmke, Gebhard), etc. The 
results obtained by the inhalation of 
these and similar medicinal agents did 
not, however, much exceed those ob- 
tained by internal treatment, and in 
subsequent reports it has been claimed 
further that they diminished the inten- 
sity of the attacks, facilitated expecto- 
ration, and led to a more rapid recovery 
from the secondary catarrh, but the 
course of the malady was not cut short 
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by these agents, nor even abbreviated 
by their means. 

I may mention here the popular 
methods or treatment, consisting in the 
inhalation of coal gas, which originated 
in Holland and has been largely prac- 
ticed in France and the west of Eng- 
land, the parents of children sufiEering 
from whooping cough take them to the 
gas works. 

Observations have been made by 
Keller in thirty-nine children during 
two years^ by allowing the inhalations 
of gas, he could not ascertain that the 
inhalations exercised either a prophy- 
lactic or a specific influence over 
whooping cough. 

' It has been observed by Lachner 
that an aggravation of febrile symptoms 
resulted from this treatment. 

This justifies "me in warning the 
public against further treatment of 
this kind. 

At the Fiftieth Congress of German 
scientific and medical men, held at 
Munich, Birch-Hirschfeld reports ex- 
cellent results fronl the vapors of car- 
bolic add in the treatment of this 
malady. This method of using carbolic 
acid is based upon the assumption that 
whooping cough is to be reckoned 
among parasitic infective disorders, a 
theory which was formerly maintained 
by Letzerich, and which has been sup- 
ported by the detection of countless 
masses of micrococci, of which I have 
repeatedly convinced myself. 

The only important monograph on 
the etiology of whooping cough was 
written by a Russian physician, Ofana- 
sieflE. This observer claims to have 
discovered the sole agent of whooping 
cough in the form of a bacteria. 

The microscopic examination shows 
them in the shape of small rods, occur- 
ring singly or in pairs, or in chains. 
The length of the bacteria being, as 
stated by Ofanasiefi, 0.6 to 2.2 micro- 
millimetres. 

Inoculations practiced upon animals 
have resulted in producing symptoms 



resembling human whooping cough- ' 
These important observations have 
been confirmed by another Russian 
observer, Semptschenko, whp empha- 
sizes the fact that examination of the 
sputum reveals the bacilli. 

Diuing my service in the New York 
Eastern Dispensary, in the department 
for the diseases of the nose, throat and 
the chest, where the material was very 
abundant, I had great opportunity to 
make my experiments upon this dis- 
ease. I have, in fact, run through the 
pharmacopoeia, but with no satisfactory 
results. 

While in Europe, a few years ago, I 
was introduced to a chemist, Mr. Ch. 
Marchand, ** graduate of the Ecole 
Centrale des arts et Manufactures ot 
Paris.'* This gentleman was much 
interested in the manufacture of per- 
oxide of hydrogen, and asked me to 
make some experiments with this an- 
tiseptic agent in some cases; on my 
return I had studied up the subject. 

After the discovery of peroxide of 
hydrogen by Thenard, in 181 8, the 
manufacture of it was not a success on 
account of great chemical difliculties, 
until Mr. Ch. Marchand for many years 
experimepted with it, in oraer that a 
pure article might be put upon the 
market. I have convinced myself of 
this, as all other preparations of which 
I have, used are worthless and very 
often are more or less injurious. 

Peroxide of hydrogen is known by 
French and German chemists as the 
most powerful, harmless antiseptic and 
anti-bacteriacide in existence. A scale 
of bacteriacide has been made up by 
Prof. Miquel, of France, showing that 
peroxide of hydrogen stands among a 
large list third and the mercury and 
silver salts series. I?fom this high 
position which this oxygenated water 
occupies, it may be surmised that it is 
a sporicide of great power. 

The careful comparative tests prove 
peroxide of hydrogen H ^O, to be sixty 
times as powerful as carbolic acid. 
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twenty times as strong as salicylic acid 
and 40 per cent more potent than the 
solution of bichloride of mercury. This 
is extraordinary, and may seem in- 
credible, but experiments place it be- 
yond a doubt. As a disinfectant it is 
superior to chlorine gas or the fumes 
of sulphur. 

The contact of peroxide ot hydrogen 
with the offending matter produces its 
immediate decomposition into nascent 
oxygen or ozone and water, the result 
being the oxydation of pus and conse- 
quently its destruction. 

I have been in the habit of making 
a laryngeal and nasal examination in 
every case presented at my clinic in 
order to ascertain the condition present. 
This result can be obtained by the 
means of my tongue retractor. 

If nothing else is present, and the 
diagnosis of whooping cough is settled 
upon, I take a hard-rubber spray, while 
the tongue retractor and gage is in 
place, spray with the following perox- 
ide of hydrogen solution the entire 
laryngeal space: 



R Ch. Marchand's peroxide of hydrogen, 

15 vol (chemically pure) i oz 

Aqua 5 oz 

Spray the larynx and phamyx. 

After this has been accomplished I 
irrigate the entire nasal space, anterior 
and posterior, with: 

R Ch. Marchand'9 peroxide of hydrogen, 

15 vol 2 dr 

Aqoa 3 dr 

I also prescribe for internal use Ch. 
Marchand's glycozone, which is a com- 
pound resulting from the action of 
ozone on C. P. glycerine. 

I give a half-teaspoonf lU to a child of 
two years, diluted in milk or water, 
every three hours. 

For home use the ozonizer apparatus 
or a hard rubber spray nasal douche 
either of rubber or glass (no metallic 
apparatus can be used) must be ap- 
plied every four hours. 

Other applications as they arise must 
be met by the physician. 

I am entitled to say that my results, 
out of many cases^ have proved to me 
a success. — Omaha Clinic. 



A CROP OF BOILS. 

BY WILLIAM M. CAPP, M. D., PHILADELPHIA. 



Quite a number of articles have re- 
cently appeared in the medical journals 
concerning furuncle. Each writer had 
his favorite "sure ciire,'' and one might 
feel that there was cause to reproach 
himself as blameworthy if he did not 
at once abort, cure, prevent recurrence 
and avoid a "crop of boils'' in any 
case of the kind which should present 
itself. Lately an opportunity offered 
itself to me to try some of the remedies 
advised. A patient about seventeen 
years old came for treatment for an un- 
mistakable boil upon the thigh — ^large, 
inflamed, swollen and painful. The 
general health was good and at first 
only local applications were resorted to. 



Mindful of the theory that succeeding 
boils come from external inoculation 
from a previous one, the greatest clean- 
liness was observed, and boracic acid 
disinfection was used. A liberal ap- 
plication of a salve composed of sali- 
cylic acid rubbed up in simple cerate 
was made at bedtime, and though it 
caused smarting at first, afterward it 
was soothing, and a good night's sleep 
was obtained. In the morning there 
was a large accumulation of matter, 
which was removed without much 
pain; but the skin in many places 
around, where it had been covered by 
the salve, was blistered as thorourfily 
as if catharides had been used. The 
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hardness was all gone, there was relief 
from pain, and very soon there were 
the appearances of a healthy sore, which 
healed satisfactorily. But a few days 
later as many as nine other points of 
paia and induration were noticed, all 
within a radius of five inches from the 
site of the first boil. The same ap- 
plication, but with a smaller proportion 
of acid, and with cosmoline substituted 
for the cerate, was used. The boils all 
quickly suppurated, with very little 
pain. Most of them were superficial, 
two only were at all large, and none of 
them were as formidable as the original 
boil. They were thoroughly cleansed 
by a solution of bi-borate of soda and 
dressed with cosmoline of neutral re- 
action, having boracic acid rubbed into 
it in about the proportion of twenty 
grains to the ounce. Some cosmoline 
has an acid reaction, and hence is irri- 
tating, and for such applications is 
better avoided. This treatment proved 
soothing, at once allaying the itching 
and soreness, and a rapid healing fol- 
lowed, with no further irruption in that 
locality. 

A few days later several inflamed 
pimples appeared on the face, and the 
general health appearing a little de- 
pressed, an iron tonic was administered 
and also sulphide of calcium, four times 
daily, in a dose of three-quarters of a 
grain, which was gradually increased 
to a grain and a half. One of the pim- 
ples becoming large and painful, an- 
other of the remedies recommended as 
infallible was tried upon it, viz. : Tannin 
made into a paste with tincture of ar- 
nica and gum acacia, painted thor- 
oughly over and around the affected 
spot. It certainly was soothing, but 
otherwise worthless, unless, indeed, it 
may have hastened suppuration, for the 
next morning the boil discharged copi- 
ously. 

By this time several angry lumps 
were developing, with much pain, on 
the cheeks and one on the chin. As 
there were still other treatments recom- 
mended as never failing to abort a 



forming boil, it was thought advisable 
to try some of them. The chin was 
freely and frequently bathed with a so- 
lution of salicylic acid — ^the part kept 
moist with it. It was soothing, but the 
boil suppurated at three points, with 
probably less swelling and pain, how- 
ever, than otherwise might have been 
expected. A strong solution of boracic 
acid in alcohol, which was much praised 
by a recent writer, was tried upon an- 
other forming boil^ with quite similar 
eflSect. 

The two upon the check, which 
threatened to be very troublesome, 
were treated according to the recom- 
mendation of still another writer. They 
were painted freely for three days with 
the semi-fluid extract of belladonna, at 
the end of which time they had nearly 
disappeared without suppuration and 
were practically well. The application 
from the first was soothing and the re- 
sult satisfactory. 

In addition to the treatment narrated, 
the patient took, at the solicitation of 
friends as a vaunted household remedy 
for boils, some porter — a wineglassful 
four times daily for three or four days. 
After about four weeks from the ap- 
pearance of the first boil, there were no 
further manifestations and the malady 
seemed passed. 

It is in order now to decide if any of 
the remedies had any effect whatever 
upon the disease except to mitigate the 
pain at the time. The writer feels 
that in treating another case of furuncle, 
unless meanwhile a better com-se should 
commend itself, he would rely U{>on 
calcium sulphide internally and bella- 
donna externally, and would hope for 
like good results. 

Since writing as above, an acquaint- 
ance relates that quite recently in 
treating a case essentially similar, the 
medication used was the fluid extract 
of burdock internally, with equally 
good results. This remedy then, in 
his estimation, is also to be added to 
the list of " sure cures." — Med. and 
Surg. Rep. 
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EDITORIAL. 
AN IMPORTANT COMMITTEE MEETING. 



The committee appointed at the last 
meeting of the Illinois State Medical 
Society, to revise the constitution and 
by-laws of that organization, will meet 
at LaSalle, 111., Dec. 4th. The work 
imposed upon this committee is among 
the most important ever given to any 
committee by this society, for the fu- 
ture prosperity and usefulness of the 
society will depend, to a large extent, 
upon the successful elucidation of the 
problems placed in the hands of this 
committee. The society has been 
losing ground for a number of years 



past, both in attendance and the inter- 
est manifested in it by the profession 
throughout the state. How to restore 
it to its former position and bring 
within its influence and membership a 
respectable proportion of the regular 
practitioners of the state, is one of the 
problems/ given to this committee for 
solution.' 

We hope the work of this com- 
mittee will be crowned with entire 
success, and that the future of our 
state society will be even more success- 
ful than it has been in the past. 



A NEW 

The venerable Dr. N. S. Davis has 
at last insisted upon his resignation as 
editor of the yournal of the American 
Medical Association being accepted, 
and at a special meeting of the trustees 
of the journal, Dr. John B. Hamilton, 



EDITOR. 

Surgeon General of the Marine Hos- 
pital Service, was chosen as his suc- 
cessor. Dr. Hamilton has since re- 
signed his position under the govern- 
ment, and will assume charge of the 
yourfial January 1,1 8S9. 



Dr. D. Hayes Agnew has resigned 
the professorship of surgery in the Uni- 



versity of Pennsylvania. Various names 
are mentioned as his probable successor. 
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prominent among whom is that of Dr. 
N. Senn, of Milwaukee. 

Chemical analyses of proprietary 
articles will, for some time to come, be 
considered possibly unreliable. Dr. 
W. H. Morse, an alleged chemical ex- 
pert of Westfield, N. J., has been ar- 
rested for fraudulent use of the mails. 
He confessed, and pleaded ignorance of 
the law. He never had a laboratory 
and never made an analysis. 

Dr. H. B. Sands, a prominent sur- 
geon of New York city, died suddenly 
of heart failure November i8. He was 
associated in the cases of General Grant 
and Roscoe Conkling. 

^ For the benefit of such as may envy 
the British doctors, and some do to our 
certain knowledge, we quote the follow- 
ing from the London Lancet : 

^ My practice has been to ring the 
visitor's bell gently, though even that 
when calling to see a servant has seemed 
to me to savor of impropriety. But 
whatever course the young doctor 
adopts, le\ him of all things beware of 
using the knocker. That would imply 
familiarity with the family, the very 
suspicion of which it behooves the cir- 
cumspect practitioner to avoid. So 



long as he confines his manipulations 
to the bell-pull he is safe. The next 
problem which confronts him is what 
to do with his hat. Following the cus- 
tom of other men who have business in 
the house, he should by rights leave it 
in the hall, not on the floor, but on the 
hall table. This course, however, may 
involve him in serious danger; if there 
are children about the house, they may 
be counted upon to play with it, per- 
haps march into the drawing-room with 
it on their heads. A complication, I 
need hardly say, as being evidence of 
undue familiarity would be of the 
gravest import. My own plan has 
been to take my hat with me, and only 
to relinquish it when the clinical investi- 
gation of a case rendered such a course 
absolutely necessary. Familiarity is 
impossible so long as the hand keeps 
touch of the beaver. It is an almost 
impregnable rampart, and would take 
the sting out of anything a tale-bearing 
domestic may say hereafter. The 
ethics and etiquette of hand-shaking 
form a difficult subject. As a rule, I 
agree with the Lancet that it is best to 
avoid it. If a lady of title offers two 
jeweled fingers, the young practitioner 
would be at once foolish and rude to 
decline to take them, but the touch 
should be cold and momentary. With 
the wives of commoners it will be best, 
if it can be done without obvious rude- 
ness, to bow formally, instead of offer- 
ing to shake hands, both on entering 
and leaving." — Med, Standard. 



BOOK NOTICES. 



The Ear and Its Diseases. Being 
practical contributions to the study of 
Otology. By Samuel Sexton, M. D., 
Aural Surgeon to the New York Eye 
and Ear infirmary. Fellow of the Amer- 
ican Otological Society, Fellow of the 
New York Academy of Medicine, 
Member of the Medical Society of the 



County of New York, and of the Prac- 
titioners' Society of New York. Edited 
by Christopher J. Colles, M. D. 
Octavo, 473 pages. Numerous illustra- 
tions. Extra muslin, $4.00. New 
York: William Wood & Company. 
The author disclaims an attempt to 
cover the whole ground of otology, but 
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from a glance at the subjects discussed, 
the ordinary reader will wonder what 
has been left out. The following are 
some of the subjects introduced, and it 
will be noticed that they are of great 
practical importance: Catarrh of the 
upper air tract; oral irritation, especially 
dentition and diseased teeth; sea bath- 
ing; woimds and injuries of the ear oc- 
curring in warfare and civil life ; rupture 
of the drum-head, from boxing the 
ears, and its medico-legal aspect; con- 
cussion from the blast of great guns 
and explosives; anomalies of audition; 
noises in the ears and their connection 
with insane hallucinations and delu- 
sions; the classification and education 
of school children with defective hear- 
ing; the effect of high atmospheric 
pressure on the ears; the subject of 
pension claims of soldiers, sailors and 
marines on account of disability from 
deafness. 

The latter topic will make it of es- 
pecial value to members of pension 
boards, while the general practitioner 
will find all of it of interest and value. 
The book is gotten up in the publishers' 
best style, and the illustrations are plen- 
tiful and satisfactory. 

A Text-Book of Human Physi- 
ology. By Austin Flint, M. D., 
L.L. D., Professor of Physiology and 
Physiological Anatomy in the Bellevue 
Hospital Medical College, New York, 
etc., etc., etc., with 316 figures in the 
text and two plates. Fourth edition 
entirely re-written. Cloth, 8 vo., pp. 
872. New York, D. Appleton & Com- 
pany, 1888. 

Eight years having elapsed since the 
third edition was published, and the 
advances made during that time in 



physiology having been many and very 
important, the present volume is almost 
a new work, and is by common con- 
sent the best among the many text- 
books on physiology. The old system 
of weights and measures has been re- 
tained, their metric equivalents being 
given in parenthesis. The new chem- 
ical nomenclature has been adopted 
throughout. Many of the old illustra- 
trations have been omitted, and new 
ones made to take their place. The 
work is issued in elegant form by the. 
publishers, and no expense has been 
spared to make it handsome and com- 
plete. 

Hand-Book of Historical and 
Geographical Phthisiology. With 
special reference to the distribution of 
consumption in the United States. By 
George A. Evans, M. D., 12 mo', 
pp. 295. New York: D. Appleton & 
Company, 1888. 

The historical sketch introducing the 
subject is one of great interest and 
worth. It gives in short space informa- 
tion that could only be gained by pro- 
longed research and from sources not 
available except to the profession in 
large cities. 

The chapters on the geographical 
distribution of consumption in the United 
States are taken largely from census 
reports, and is original work. The 
chapters on etiology and conclusions 
are of great value, containing, as they 
do, the latest and best opinions of all 
scientific investigators of this dread 
disease. There is no subject that 
should command from the general 
practitioner more careful studAr, and 
this little volume will certainly be of 
great assistance in his labors. 
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Remarks on Cases Presenting 
CEdema of the Lower Limbs. — The 
condition known as oedema o£ the lower 
extremities due to disease of the kid- 
neySy with its attendant anaemia, is well 
illustrated by two cases I shall bring 
before you this morning. Both are 
female patients. The first is a woman, 
aged 40 years, a housekeeper by occu- 
pation; she is married and has had 
.seven children. She tells us that with 
each of her later pregnancies she has 
suffered , with marked oedema of the 
lower limbs, which, however, com- 
plietely disappeared after delivery. Her 
youngest living child is two years old; 
but a miscarriage took place five 
months ago, and the oedema which then 
existed has since become persistent. 
She says that her feet and ankles are 
always more swollen at night, after a 
hard day's work, than in the morning 
when she rises. There is no albumen 
in her urine at present. With regard 
to oedema of the limbs occurring dur- 
ing pregnancy, an interesting patho- 
logical question arises as to its cause. 
During pregnancy there is no hyper- 
trophy of the left ventricle, which 
temporarily increased arterial tension. 
This, of course, tends to produce an 
interstitial nephritis; therefore, in all 
cases of oedema, it is important to ex- 
amine the urine. Not that we attach 
much importance to the proportion of 
albumen, but the specific gravity taken 
in conjunction with the quantity of 
urine excreted is of great consequence. 
In other cases of oedema in pregnancy 
the case is a mechanical one, and is due 
to pressure of the gravid uterus on the 
large veins of the abdomen, the venous 
circulation being impeded. Ths condi- 
tion ends with partiuition. 

You will observe, gentlemen, that 
this patient has no oedema of the face 
or eyelids, and that there is not the 
** pasty *' appearance characteristic of 
one suffering with kidney disease. The 



pulse tension is not increased. Exami- 
nation of the heart shows that its action 
is a little rapid, probably from the ex- 
citement of attending the crowded 
clinic. On listening with the stetho- 
scope over the pulmonary valve we 
can discover a soft anaemic murmur 
with the first ^ound; but there is no evi- 
dence of valvular disease at the aortic 
or mitral orifices; therefore there is 
nothing in the clinical history to war- 
rant our making a diagnosis of actual 
kidney disease, or organic heart affec- 
tion. We may regard the oedema as 
due to simple anaemia resulting from 
poverty of the blood, and shall prescribe 
some tonic preparation of iron — ^the 
bitter wine, for example — in order to 
increase the number and improve the 
color of the red blood corpsules. 

The next case, gentlemen, is also 
one of oedema of the lower limbs, exst- 
ing in a colored woman, aged 42; but 
arising from a different cause. The 
oedema is really due to a combination 
of cardiac and renal diseases. On ex- 
amination of the urine, we find albumen 
and casts in abundance. Examination 
of the eyes shows the existence of 
albumenuric rentitis, together with 
atrophic changes in the choroid; auscu- 
lation over the cardiac region tells us 
that a mitrol systolic rumor is present 
at the apex. 

We shall place this patient on Bas- 
ham's mixture, half an ounce four or 
five times a day; and for the purpose of 
withdrawing some of the serum from 
the areolar tissue, we will order a hy- 
dragogue cathartic pill containing one- 
third grain gamboge, one-fourth grain 
elaterium, with one-third grain extract 
of opium, to be taken at bed-time. — 
Woodbury^ in Med, Times. 

Pharyngitis. — Waugh says that 
this generally begms with a burning or 
itching over a small spot, frequently 
starting at the uvulva; whence it spreads 
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upward, backward and downward. It 
can often be aborted by touching the 
affected spot with a solution of nitrate 
of silver five grains to one ounce. He 
has tried cocoaine a number of times, 
but finds it unsatisfactory; for the 
trouble is thus allayed only temporarily, 
coming back perhaps 'with increased 
severity. If the disease has passed the 
abortive stage, let the patient hold ice 
in the mouth, apply cold or hot com- 
presses over the throat, and give this 
preparation — his " diphtheria mixture." 

R. Potassa? chloratis pulveris j drachm 

Acidi hydrochloric U. S. P. '2 drachm 
Misce et adde 

Tincturae ferri chloridi 2 drachms 

AqucE q. s. ad. 4 ounces 

Sig. Teaspoonful every two hours, with uo 

water. 

This is almost strong enough to make 
one choke, but its effect in jugulating 
an acute pharyngitis is remarkable. — 
iMccL Times, 

Wax in the Ear. — Atkinson pre- 
scribed the following solution for a 
child's ear filled with wax : 

R. Liquoris sodie chlorinattt 5 drops 

Zinci sulphatis 2 grains 

Aqua? rose 1 i\ ounces 

M. 
Sig. Drop in, two times a <lay. alter washing 
the canal with warm salt water. 

— Mai, Times. 

Gastric Catarrh. — Waugh says 
it is singular that catarrh is so often 
called dyspepsia, and that patients are 
thus treated wrongly numberless times. 
Dyspepsia is, compared with calarrli, a 
rare disease. Here is a combination of 
medicaments which, he says, is of great 
^ervice in most catarrhs* 

R. Sodii carbonatis 2 drachms 

Vini ipecacuanha? 

Kxtracti rhei fluidi aa. 2 fl drachms 

Syrupi rhei q. s. ad. 2 11 ounces 

Sig. 2 drachms in a glass of hot water an 

hour before meals. 

The soda dissolves the coating of 
mucus in the stomach. Ipecac in small 
doses increases the gastric juice. Rhu- 
barb carries off by the bowels the 
morbid products, and in addition in- 



creases the flow of the intestinal juices. 
The prescription is not to be continued 
too long, lest the patient becomes de- 
bilitated. — Med, Times, 

CONJINCTIVITIS PhI.YCTENULOSA. 

This lasts, on an average, about eight 
to ten days. Prognosis, if treated prop- 
erly, is favorable. Treat with cold 
compresses if the cornea is not involved, 
and use on the eye either calomel or 
unguentum hydrargyri oxidi flavi. If 
calomel is used, do not give itv to the 
patient, but dust in a little, carefully 
roll the lid over the ball for a few mo- 
ments, and then remove the calomel 
with a soft cloth from the eye. People 
will generally allow the calomel to re- 
main on the eyes of a child affected, 
and thus more irritation is set up than 
you care to have. Cases in scrofulous 
children are obstinate. I know of 
nothing else so good to tone up these 
children as salt baths. Make a strong 
solution of rock salt — as it is cheap — in 
a tub of water. Wring towels out of 
this water and allow them to dry. 
After removing the child from the 
water have it simply wrapped with 
these towels. Considerable salt is thus 
left on the bod}^ where it is dissolved 
by the perspiration and still farther 
absorbed. This bath should be given 
two or three times a week.— yt'i[?y5^r, 
/;; AFcd, Times, 

Lentkk). — Freckles is a disease, and 
in the case of a girl, often a highly disfig- 
uring one, says Shoemaker. Solutions 
of boric acid and corrosive sublimate 
are good here. Still better is it to 
touch freckles with carbolic acid. This 
destroys the epsdermis, and of course 
the pigment spot with it; but the pro- 
cess is painful. Best of all, perhaps, is 
galvanism, ten to twenty cells. Put the 
anode on the back of the neck and pass 
the cathode over the face — Med, Times, 

Corcai Mixture. — To a boy of 13, 
Atkinson gave this cough mixture: 
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R. Ammonii muriatis 2 drachms 

Syrupi senegae ^2 ounce 

Misturae glychrrhiza? comp 4 ounces 
Sig. I drachm, every three hours. 

— Med. Times. 

Oophorectomy. — Within the last 
two weeks Montgomery has performed 
oophorectomy twice at his clinic. In 
each case the ovaries had undergone 
cystic degeneration. Both patients re- 
covered most satisfactorily, the tem- 
perature in neither case rising above 
10 J ^, going thus far to prove that 
these operations, with proper care, can 
be performed with impunity before a 
large audience. — Med. Times. 

Eye Operations. — Keyser per- 
formed four operations at his eye 
clinic, November 2. One was the re- 
moval of a meibomian cyst through 
the external aspect of the upper lid, be- 
cause the cyst was on the tarsil carti- 
lage. The second was an operation 
for strabismus. He then enucleated, 
without ether, an eye for traumatic in- 
jury. And the last was the eviscera- 
tion for anterior staphyloma of a young 
child's eye. He did not like to operate 
in this case, for by the time the child 
grows up, the lids will be atrophied too 
much to give a good appearance with 
a glass eye; but the staphyloma was 
growing so fast he had no choice. — 
Med. Times. 

Herpez Zoster. — For a case of un- 
ilateral " shingles " of the right inter- 
costal region. Shoemaker gave this 
treatment : 

R. Ferri pyrophosphatis 30 grains 

Acidi arseniosi i grain 

Quininae sulphatis 30 grains 

Ft. pilulae in no. xxx. 
Sig. Take one, ter in die. 

Apply the following ointment: 

R. Unguenti hydrargj'ri oleatis, 

Unguenti aquse rosa? i ounce 

— Med. Times. 

Tenotomy. — Apropos of a case of 
tenotomy, Pancoast said he proposed 



inserting the tenotome over the tendon 
instead of under it. Upon making the 
tendon tense it cuts itself on the knife. 
— Med. Times. 

Lead-Poisoning.— Da Costa showed 
two interesting cases of lead-poisoning, 
occurring in a mother and daughter. 
In both cases the blue line on the gums 
was well marked/ The symptoms were 
headache, pain in the back and con- 
stipation ; but there was no evidence to 
show that the poison had affected the 
nervous system. The history of the 
cases was that the patients had resided 
during the summer at Atlantic City, in 
a new house, with new lead pipes. 
They noticed the drinking water which 
passed through these pipes was brack- 
ish, and Da Costa thought it had a 
solvent action on the lead, the poison 
being in this way introduced into the 
system as a soluble salt. His treat- 
ment consisted in giving iodide of po- 
tassum, ten grains three times each 
day, to the mother, with a proportion- 
ate dose for the daughter, the bowels 
to be freely moved by sulphate of mag- 
nesia. — Med. Times. 

Gastric Ulcer. — Da Costa illus- 
trated the differential diagnosis between 
gastric ulcer and hysterical vomiting in 
an anaemic-looking female, aged thirty, 
who gave a history of obstinate vomit- 
ing for some years. Twelve weeks 
previously she inhaled the fumes from 
phosphorus paste, after which she was 
affected with complete aphonia, and the 
vomiting from that time became so 
severe that nothing but ice-cream would 
stay on her stomach. The patient said 
she had lost forty pounds since that 
date, and admitted having vomited a 
mouthful of dark-colored clotted blood 
on two occasions. She complained of 
pain and distress after swallowing food 
— the pain being .more marked if any 
any irritating substance was introduced 
into the stomach. The pain was de- 
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scribed as of a "boring" character, re- 
ferred to the dorsal region. 

Examination revealed distinct pain 
and tenderness in the epigastrium on 
deep pressure. In reviewing the his- 
tory of the case, Da Costa said : "The 
only evidences in favor of the case 
being one of hysterical vomiting, are 
the fact that the patient is a female of 
nervous temperament^ and that a dis- 
turbance of the nervous system took 
place when she inhaled the fumes of 
phosphorus paste. But if we are to 
regard the case as one of gastric ulcer, 
which I am inclined to think it is, we 
have the fact that this obstinate vomit- 
ing has taken place for some years, 
that the patient is undoubtedly anaemic, 
that there is a distinct history of her 
having vomited blood on two occasions, 
that there is pain in the stomach after 
eating, referred to the dorsal region, 
and most important of all, gentlemen, 
that there is localized pain on deep 
pressure over the epigastrium. 

" With regard to treatment, I shall 
prescribe a milk diet. Sometimes peo- 
ple who can't take milk, even when 
limewater is added, will often retain it 
if a few drops of aromatic spirits of 
ammonia be given with each table- 
spoonful of milk. Then I think nutri- 
tive enemata, with Reed & Carnrick's 
peptonoids, will be of service in this 
case. 

" The medicinal treatment will con- 
sist of ^ grain of cocaine in pill four 
times a day, with a suppository of lo 
grains of chloral morning and evening. 
The cocaine exercises a healing effect 
as well as relieving the pain in these 
cases. 

" I have left to the last what I con- 
sider most important. Keep the patient 
in bed. This I always insist on. If 
there was not so much irritability of 
the stomach, I would be disposed to 
give iron, silver or arsenic in small 
doses." — Med. limes. 



Sighing. — At the conclusion of the 
clinic, a very extraordinary case of 
sighing was shown, occurring in a 
well-nourished man, aged twenty-eight. 
The sighing was quite involuntary, and 
occured at intervals of about half a 
minute. The patient gave a history of 
mental worry, with depression, for 
some months. He had marked symp- 
toms of dyspepsia and was constipated. 
Physical examination showed his 
heart's action to be rapid, with accen- 
tuation of second sound; but no mur- 
mur was heard.* The urine was acid, . 
amber in color, and sp. gravity 1020. 
Da Costa called attention to the fact 
that sighing is a prominent feature of 
all heart affections, except those due to 
fatty disease. He considered the case 
of hysterical origin, and ordered y^ 
grain of hydrobromate of hyoscine 
every four hours, with three-minim 
doses of Fowler's solution, three times 
a day, after meals. — Med. Times. 

Trephining for Epilepsy. — An 
interesting case of trephining for epi- 
lepsy was shown by Nancrede. The 
patient, a man aged twenty-seven, gave 
a' history of a fall nineteen years ago, 
which, on recovery, was followed by 
attacks of an epileptiform character, 
occurring as often as three or four 
times every day. The attacks were 
unilateral, being confined to the right 
side, and invariably commenced in the 
thumb, which was flexed on the palm, 
the fingers being bent into a typical 
" claw hand." The diagnosis was 
made of a lesion affecting the thumb- 
center in the left side of the cortex. 
Three weeks ago the patient was tre- 
phined over the left parietal region, an 
incision being made into the scalp of a 
horse-shoe shape, the convexity being 
directed backwards and to the right. 
A button of bone was removed, to- 
gether with the cicatricial tissue from 
the old injury, which had involved the 
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dura mater and pia mater to such an 
extent as to cause pressure on the 
brain, the result being that the peculiar 
epileptiform fits were produced. The 
diagnosis was verified by electrical 
stimulation of the thumb centers after 
the affected area had been removed, 
when all Jthe phenomena of the attacks 
were produced in regular order with 
great fidelity. 

On the morning of the operation the 
patient had eleven attacks, but there 
have been none since. — 3fed. Times, 

Uterine Polypus. — ^Parvin recently 
removed a polypus from the os uteri, 
and said that in his opinion the cervical 
canal was by far the most frequent seat 
of those tumors. He also performed 
plastic operations for an old laceration 
of the perineum, and of the cervix. — 
Med, Times, 

Orbital Cancer. — Roberts, at a 
recent clinic, operated on a case of 
malignant tumor involving the right 
side of the face. The patient was a 
woman, and stated that the disease 
commenced in the right lower eye-lid 
about twelve months previously. On 
examination, it was found to have in- 
volved the eye, the orbital plate of the 
frontal bone, the entire malar bone and 
the adjacent portion of the superior 
maxillary bone of the right side. x\ll 
these structures were removed after a 
tedious operation; but meningitis set ^ 
in, which ultimately proved fatal three 
days afterwards. — Med. Times. 

Vicarious Haemoptysis. — Baer ex- 
hibited at his clinic a patient who gave 
the following history: She was twenty- 
nine j^ears; the menstrual flux ap- 
peared for the first time at the age of 
fifteen, when she began to spit blood, 
and has done so ever since. The 
haemoptysis is of almost daily occur- 
ence, but is invariably increased at the 
time of menstruation. Her family his- 
tory was good, and physical examina- 



tion of the chest revealed nothing 
abnormal, there being no cough or any 
evidence of pulmonary trouble. 

Eight months previously she began 
to complain of pain in the lumbar re- 
gion of a beanng-down character. On 
visiting tiie clinic a few weeks ago, a 
vaginal examination was made, w^hich 
showed the uterus to be slightly en- 
larged, with some prolapse and elonga- 
tion of the cervix. A pessary was 
inserted to replace the womb, and val- 
erianate of quinine ordered. When 
she visited the clinic on the 29th Octo- 
ber, the condition of the womb was 
much improved, and the bearing-down 
pains had disappeared. She was or- 
dered hamamelis. Baer considers the 
case one of vicarious haemoptysis. 

Resection or Left Ankle Joint 
FOR Compound Fracture. — Gross 
operated on a bad case of compound 
fracture involving the left ankle joint. 
The injury had occurred five weeks 
previously, and w^as attended with ex- 
tensive laceration of the soft parts, the 
vessels, however, escaping. 

Conservative treatment, with elab- 
orate antiseptic precautions, was first 
tried, but without success, as it was 
found tliiit necrosis of the malleoli, the 
articular surfaces of the astragalus and 
tibia had set in. 

The patient having been etherized, 
an Esmarch's bandage was applied, in 
the hope of having a bloodless opera- 
tion; but the lesion was so extensive 
that it was abandoned, it being feared 
thut gangrene of the soft parts would 
ensue. 

A crescentic incision w^as made on 
each side of the ankle joint, and a care- 
ful dissection of the structures was per- 
formed until the bones were exposed. 
The joint was disarticulated, when it 
was discovered, that the necrosis had 
involved almost the entire astragalus 
and the articular end of the tibia. 
These, with both malleoli, were re- 
moved after a tedious operation ac- 
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companied with much hemorrhage. A 
drainage tube was inserted, and the 
wounds closed antiseptically. Gross 
considered the prognosis unfavorable, 
and thought amputation would ulti- 
mately have to be performed. 

Gastric Catarrh. — The first case 
I shall bring before you to-day is mani- 
festly one of chronic gastric catarrh, 
but from the history the patient gives 
us there is possibly cirrhosis of the 
liver. Now, experience teaches us 
that cirrhosis of the liver invariably 
commences with morning sickness, 
with marked enlargement of the gland, 
due to the fact that the interstitial tis- 
sue is increased with chronic congestion 
of the capsule of Glisson, so that you 
can readily understand that percussion 
over the hepatic region in these cases 
is of the greatest importance in enabling 
us to arrive at a diagnosis. 

Here we have a patient, aged thirty- 
five, who admits having consumed a 
large quantity of beer for some years. 
He tells us that he has lost forty pounds 
in weight during the past twelve 
months, that he has morning sickness 
and chronic diarrhoea. On examina- 
tion we find that there is no tenderness 
on pressure over the region of his liver; 
that there is no abnormal dullness over 
that organ; that the two sides of the 
abdomen are equally yielding; there is 
no evidence of piles or of portal ob- 
struction, so that we may safely say 
he has no cirrhosis of his liver. 

Gentlemen, cirrhosis of the liver may 
arise from the abuse of any form of al- 
coholic stimulant, but is the most usual 
accompaniment of dram drinking — 
that is, drinking undiluted whisky on 
an empty stomach. 

We find on examination that this 
man's heart is very rapid, but there is 
no murmur; his pulse is 144, his 
respiration 45, that his diaphragm is 
acting violently, and that there is marked 
tremor of the muscles With regard 



to the loss of forty pounds in weight 
during the past twelve months, it is 
clear that this man, from his mode of 
living, was puffed up with useless flesh, 
which in these cases is invariably lost 
with great rapidity: I have no doubt 
but that this is a case of chronic gastric 
catarrh, the result of alcoholic stimu- 
lants, and that the condition of the 
heart, respiration and pulse are ex- 
plained by the constant irritation which 
has been set up in the mucous mem- 
brane of the stomach. 

But there is a complication present 
which has an important influence on 
our prognosis. Two weeks ago^ we 
are told that he vomited a large quan- 
tity of blood. On examining the lungs 
I find there is nothing abnormal in 
front, but when I percuss the posterior 
aspect of the right lung I find marked 
didlness, with scattered rales and in- 
creased vocal resonance on ausculation. 
I do not know if there has been any 
discovery of tubercle bacilli in the spu- 
tum. 

This pulmonary complication can 
hardly affect om* primary treatment of 
the case. We must first put the stom- 
ach in order, as at present it can retain 
nothing. I shall order absolute rest,' 
and nothing but milk diet, and nitrate 
of silver in pill, with a small quantity 
of opium. The pulmonary trouble I 
shall treat with sedative inhalations. 
When the stomach and bowels are in a 
better condition, I would be disposed 
to give him cod-liver oil with lacto- 
phosphate of lime. I expect that when 
the gastric irritability subsides, the 
general condition of the patient will also 
improve. — Med. limes. 

Paracentesis Thoracis. — Bruen 
tapped the right pleural cavity to re- 
move an effusion resulting from a 
former pleurisy. The existence of dull- 
ness, changeable with the position of 
the patient, having been made out, an 
aspirating needle was thrust into the 
intercostal space in the mid-axillary 
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line. About half a pint of amber-col- 
ored fluid was withdrawn, and the 
aperture closed with adhesive plaster. 
Bruen impressed on his hearers the 
necessity of passing the needle hori- 
zontally to a depth of three inches, so 
as to make sure of getting it through 
the skin, the intercostal muscles and 
the parietal layer of the pleura. He 
advocated the use of a small needle, and 
the withdrawal of a small quantity of 
the fluid at each operation, so as to 
avoid too sudden expansion and conse- 
quent laceration of the lung tissue. — 
Med. Times. 

Spinal Tumor. — J. William White, 
in exhibiting the patient on whom he 
had operated a week previously for 
spinal tumor, said: ** How far the pa- 
tient will be benefitted by the operation 
I am unable to say, but he is quite over 
any danger that might have resulted, 
and, therefore, I shall not bring him be- 
fore you again for some time, as the 
case has lost its interest as one of acute 
surgery." — Med. Times. 

Syhilitic Erythema. — White ex- 
hibited two patients, middle-aged males, 
who were covered with secondary 
syphilitic eruption, which he classed as 
superficial erythema. He said that it 
was important to remember that in 
those cases in which eruptions that are 
classed amongst the later phenomena 
occur early, there is usually danger of 
profound and deep-seated trouble, and 
the treatment should call not only for 
the exhibition ot anti-syphilitic reme- 
dies, but the general health of the pa- 
tient must be supported by tonics and 
generous diet. — Med. Times. 

' GrONORkHGSAL RHEUMATISM.-White 

brought before the class a female pa- 
tient for the piu^se of showing the 
difference between ordinary rheumatish 
and that due to gonorrhoeal infection. 
He said : 
Gfentlemen, in this case it is interest- 



ing to know whether we are dealing 
with a case of acute rheumatism of idi- 
opathic origin or one due to joint in- 
fection from gonorrhoea. There is a 
history of gonorrhoea three weeks ago, 
followed by enlargement of the right 
wrist-joint, which is painful and tender 
on pressure. There has been no rise 
in temperatiu-e, no acid, strong smelling 
perspiration and no evidence of cardiac 
affection. There is no personal or 
family history of previous rheumatism. 
If a patient comes to you and says: 
" My knee or ankle or wrist joints are 
swoUen," and you find there is but 
slight elevation of temperature, that 
the urine is but slightly altered, and 
that there is no acid perspiration, you 
may be safe in dealing with it as a case 
of gonorrhoeal rheumatism, especially 
if there is a history of previous gonor- 
rhoea. In rare cases, however, gon- 
orrhoea and acute rheumatism may 
co-exist, which would render the diag- 
nosis difficult. I have no hesitation in 
pronouncing this case one of gonor- 
rhoeal rheumatism, which is about the 
most troublesome joint affection you 
can be called upon to treat. That it is 
a mild form of pyaemia is the theory 
now most accepted. The pathology of 
the disease seems to be that it is due to 
the absorption of pus into the system 
from the uretha or vagina. It is much 
more frequent in the male than in the 
female — Uie proportion being about lo 
to I ; its prevalence in the former being 
explained (if we accept the p3raemic 
theory) by the fact that the long 
uretha presents a greater surface for 
absorption of the purulent secretion. 

** With regard to treatment, it may 
be laid down as a general rule that the 
iodides and salicylates are of very little 
use. The plan I have adopted is to 
give large doses of sulphate of quinine 
— say five grains, six times a day dur- 
ing Uic acute stage. This I follow with 
small doses of the mecurials — ^ grain 
of the bichloride or j^ of a grain of the 
proto-iodide of mercury. The affected 
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joint is placed in a fixed splint and ' 
wrapped in cotton wool. I have had 
the most excellent results from this line 
o£ treatment in a very large number of 
cases." — Med. Times. 

False Anchylosis. — Hunt showed 
a man, aged thirty-five, an iron moulder, 
w^ho twelve weeks previously had been 
operated on in the Pennsylvania Hos- 
pital for a large abscess of the left hand. 
The middle finger had been removed 
at the metacarpo-phalangeal joint, and 
the burrowing of the pus had caused 
matting of all the tendons with inability 
to flex the fingers. As the patient was 
unwilling to have forcible flexion made 
under either. Hunt advised him to try 
steeping the hand in warm soap suds, 
with passive motion, every day to ac?- 
complish the desired result. 

Carbonic Acid Water as a Vehi- 
cle FOR CREOSOTE.-The taste and odor 
of creosote are so disagreeable to many 
patients that physicians have in some 
instances been deterred from prescrib- 
ing it, especially in the large doses in 
which it has been advised by German 
writers. It is true, when given in cap- 
sules the taste and odor are not per- 
ceived; but this form of administration 
is objectionable when large doses are 
given, because the drug then reaches 
the stomach in a concentrated form. 
In the Berliner klin. Wochenschrift^ 
August 6 and 13, 1888, Dr. J. Rosen- 
thal advises the use of carbonic acid 
water containing cognac as a vehicle 
for the creasote. This combination, he 
says, is comparatively tasteless and ob- 
viates the disadvantages attending the 
administration of creasote in a concen- 
trated form. The mixture is put up 
in bottles holding five and a half, ten 
and a half, and sixteen ounces. The 
smallest bottles contain from one and a 
half to three minims of creasote and 
seventy-five minims of cognac; the 
middle-sized bottles, six minims of 
creasote and two and a half fluid 



drachms of cognac; while the largest 
contain nine minims of creasote and 
three and a half fluid drachms of 
cognac. During the first week the 
patient is directed to take one of the 
smallest bottles after dinner and supper 
each day; during the second week he 
should take a half bottle of the next 
stronger water after breakfast and 
dinner, but continue to take the weaker 
water after supper. The quantity of 
creasote which he takes may in this 
way be increased gradually until the 
maximum dose of twelve and a half 
minims a day is reached.-^JS/ijrf. and 
Surg. Ref. 

A New Use for Ether Durin(5 
Anaesthesia. — Very frequently dur- 
ing the early stages of the administra-^ 
tion of an anaesthetic the patient 
** forgets to .breathe*' even before the 
ability to perceive peripheral irritation 
is lost. Even later in anaesthesia, 
when the breathing suddenly ceases, 
we are accustomed to use cold water 
externally and to slap the patient with 
wet towels. 

Such measures are generally called 
for hurriedly, and it is not at' all un- 
common for an exasperating delay to 
occur before the water arrives. The 
ether is always at hand, however, and 
I have found that in a large number of 
instances, both in man and the lower 
animals, the free use of ether poured 
upon the belly causes so great a shock 
by the cold produced by its evapora- 
tion as to cause a very deep inspiration, 
which is often followed by the normal 
respiratory movements. This is, of 
course, a simple procedure, and one 
which has probably been used by 
others, but I have never seen it so em- 
ployed. — University Med. Magazine — 
Med. Age. 

Cocaine in Quinsy. — The British 
Medical yournal^ of May 19, 1888, 
contains an article by Dr. de Havilland 
Hall in the treatment of acute tonsilitis 
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by cocaine. He reports several cases 
in which the disease had been cut short 
by the free application to the fauces of 
a twenty per cent solution of cocaine, 
and believes that the drug acts by 
diminishing the sensibility so that de- 
glutition can take place without pain, 
and also by diminishing the local con- 
gestion so that the inflammatory pro- 
cess is arrested. It would appear that 
cocaine is more active after the throat 
has been cleansed by a solution of bi- 
carbonate of soda. — Sacramento Med. 
Times. 

Class-Room Notes — 

Dr. Hearn ordered a patient affected 
with tinea versicolar to scrub the affec- 
ted skin with the folia wing mixture : 

R. 



Saponis viridis, 
Aad carbolic, 
Alcohol, I 

After which apply: 

R. Sodii sulphitis, 
Glycemi, 
Aquae, q. s. ad 



2 ounces. 

2 drams. 

4 ounces. 



yi ounce. 
}4 ounce, 
8 ounces. M. 



The bag of waters generally rup- 
tures at the beginning of the second 
stage of labor; should it not do so it is 
advisable to rupture it, and this may 
be done generally by firm pressure of 
finger against it during uterine con- 
traction; if this method does not suc- 
ceed, a few notches may be cut in the 
finger nail, using it as a saw against 
the tense membranes. (Parvin.) 

In the first stage of kip disease pain 
and swelling are absent and the patient 
does not complain ; the second stage is 
the result of an injury, which may be 
slight and even unnoticeable, but an 
injury has been received in some form 
or other; the third and last stage is 
the destruction of the parts. Do not 
attempt to move the hip joint if it is 
stiff; if you do, you will do harm. 
(Dr. Allis.) 

The prognosis of fatty heart is im- 
favorable for a ciire, but if there is no 
strain upon the organ, it can be bene- 
fitted by treatment. Diet does not ma- 



terially injure, but should be good and 
nourishing. Stimulus is the best treat- 
ment, given with meals in small quan- 
tities. Digitalis does not do very- 
much good, but strychnine is valuble; 
also small doses of nitro-glycerine. 
(Da Costa.) 

Prof. Bartholow recommends the 

iodides as among the best remedies 

for beginning cirrhosis^ often adding 

arsenic to the prescription, whereby 

the efl[iciency of the iodide is increased : 

R. Ammon iodidi, i ounce. 

Liq. potas. arsenitis, yi dram. 

Tinct colombae, % ounce. 

. Aquae, i}i ounces. 

Sig.— ^ne teaspoonful three times a day, be- 
fore meals. 

When carcinoma of cervix uteri has 
reached such a stage that it is unad- 
visable to operate. Prof. Parvin advises 
the use of antiseptic injections, prefera- 
ble a solution of permanganate of po- 
tassium, in the proportion of one dram 
of the salt to one pint of water, and 
used twice a day; for the hemorrhage 
use tampon and saturated solution of 
alum, and at same time cotton root or 
ergot internally; for the pain give 
opium, and enough to subdue it. 

To relieve the paroxysm of asthma^ 
there is no remedy equal to the hypo- 
dermic injection of morphine. In many 
cases iodide of potassium in full doses, 
fifteen or twenty grains every two or 
three hours, will arrest the paroxysm. 
In cases which persist for some days, 
the combined action of bromide and 
iodide of potassium, with the addition 
of one or two drop doses of Fowler's 
solution, is commended. The inhala- 
tion of pyridine, iodide of ethyl and 
fumes of burning narcotics are used to 
the exclusion of all other remedies by 
some asthmatics. In the treatment of 
asthma, no point is of so great impor- 
tance as the careful regulation of the 
diet, which should be light and easily 
digestible, and of little bulk as possible, 
avoiding starchy and saccharine sub- 
siances. (Bartholow.) — College aud 
Clinical Record* 
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ORIGINAL COMMUNICATIONS. 
PNEUMONIA.* 



BY H. MARSHALL, M, 

As a belief in the specific nature of 
pneumonia is mie that influences directly 
its treatment, I will briefly notice some 
of the arguments for and against the 
theory that maintains acute, or croup- 
ous, pneumonia is due to a specific 
cause, as distinguished from the theory 
that it is first a local inflammation of 
the hing, producing the fever and other 
constitutional disturbances. 

Some of the advocates of the specific 
theory claim the view that it is strictly a 
local inflammation of the lung, to which 
the p}rrexia and other symptoms are 
due, is altogether untenable. 

The truth of this statement, they say, 
becomes obvious from a study of its 
natural history. The disease runs a 
typical course. The pyrexia bears no 
definite relation to the extent of the 
lung affection. It frequently precedes 
it by a considerable interval, and often 
disappears suddenly, and long before 
the resolution of the pulmonary con- 
solidation. Respecting the exact nature 
of the disease, they are at present un- 
able to speak definitely, some claiming 
that, like the specific fevers, it is due 
^ to a specific cause, differing from these 
in not being contagious. Croupous 
pneumonia cannot, they insist, be pro- 
duced by artificial means, and it must 
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therefore be admitted that there is 
something special in the inflammatory 
process. The diseases to which it 
bears most resemblance, according to 
their theory, are tonsilitis and acute 
rheumatism. 

Jurgensen says: **It is a plain de- 
duction from the laws of causality that 
a causal connection between two things 
cannot be predicated, unless quantitive 
changes in the one are accompanied by 
quantitive changes in the other. In 
pneumonia, no such dependence can be 
traced, the smallest pneumonic con- 
solidations often nmning their course 
with the severest fever, and on the 
other hand, we find extensive inflamma- 
tions with a very moderate fever, small 
consolidations with high fever and 
severe constitutional sjrmptoms, and 
solid infiltrations with a comparatively 
slight fever and general disturbance. 
This is the rule, and not the exception.'' 

That croupous pneumonia runs a 
course more nearly typical than the 
catarrhal variety, is generally conceded; 
but that the difference in type is due in 
one to a specific or constitutional cause, 
and in the other to a local inflammation, 
is not satisfactorily shown, — it being 
admitted by the advocates of the specific 
theory that catarrhal pneumonia is a 
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primary, local inflammation of the lung, 
and that the fever is produced from' that 
cause. Here we have two varieties of 
pneumonia, the anatomical lesions of 
which are almost identical, and when 
advanced to the second stage, in the 
absence of any evidence in relation to 
the first stage, the physical signs would 
be entirely inadequate to determine to 
which variety the case belongs. 

Is it usual for results so nearly assi- 
milated to be produced by dissimilar 
causes ? Is it not more presumable to 
attribute the difference of type in the 
two varieties, to bronchial complication 
present in one rather than to the exist- 
ence of two distinct causative agents. 
That the pyrexia bears no constant re- 
lation to the extent of the limg affection 
is not in accordance with my clinical 
experience. That it does not always 
bear a constant relation to the extent 
of the lung affection is freely admitted. 
Indeed, it would be strange if it did. 
When we think how var3ring are the 
susceptibilities of those who are at-* 
tacked by the disease, a very slight 
pneumonia in one, producing alarming 
constitutional disturbance, while a 
pneumonia of double the extent of the 
former, occurring in another person, 
would produce nothing more than the 
ordinary amount of febrile excitement. 
Now these differences in the severity 
of the fever are not due to difference 
in the type of the disease, but to the 
idio8}mcra8ies of the patient, and may, 
and do, occur in any type of fever, and 
also in any other disease. 

With reference to the fever preced- 
ing the evidence of disturbance in the 
lung, my experience has been that the 
pain over the seat of the inflammation 



has occurred before, simultaneously, 
or very soon after the commencement 
of the chill and fever. But, of courAe, 
there is scarcely any one symptom that 
may not occasionally be absent. 

Suppose you have some cases of 
.. pneumonia, in which the febrile excite- 
ment precedes for several days, the 
evidence of pneumonic process. We 
are aware that this may occur where 
the portion of lung invaded occupies a 
central position, remote from the 
periphery of the lung and pluera, aild it 
is only when the inflammatory process 
has reached a point nearer to the sur- 
face of the lung and pleura, that it 
would be indicated by much pain. Or 
be discoverable by the physical sigUl. 
That the fever commonly disappears 
suddenly, and long before the resolu- 
tion of pulmonary consolidation, is just 
what I would expect to occur, with 
the qualification that it is usually not 
a very great length of time. Could 
we reasonably expect all evidence of a 
consolidated lung to disappear imme- 
diately after the subsidence of the 
fever ? It would be contrary to what 
takes place in any other local inflamxha-* 
tion. What do the physical signs dis- 
close in a consolidated lung? Decided 
dullness on percussion, entire absence 
of the respiratory murmur, and in its 
place bronchial breathing. 

These phenomena are due to in- 
filtration of limg tissue from the pro- 
ducts of the inflammatory process. 
The pneiunonia has passed through 
two stages, requiring more or less ^ 
time in each stage to produce this coor 
dition, and time is necessarily required 
for the lung to free itself from these 
abnormal products. Whetjier croupiu| 
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pneumonia can be produced by artificial 
meand, such as contusions over the 
thorax, by penetrating wounds, by the 
presence of foreign bodies in the 
bronchia, or by the inhalation of irri- 
tating gasses, I am xmable to say from 
personal experience. That the two 
agents last mentioned would first affect 
the broncial tubes, is evident, and 
when the inflammation reaches the 
alveoU of the hmgs the pneumonia is 
catarrhal, and croupus pneumonia could 
not be produced, but that has so little 
right in the argument its further notice 
is imnecessary. The proposition <rf 
Jurgensen strikes me as very remark- 
able. That an inflamed lung, even 
when the inflammation is extensive, 
and the more extensive it is the less 
constitutional disturbance it will pro- 
duce, is so at variance with what takes 
place in inflammation of other vital 
organs it would seem as though he 
could hardly be serious in his asser- 
tion. 

What is there in a case of croupus 
pneumonia to not only prevent the 
local lesion from increasing the amount 
of fever, but actually to diminish it ? 
According to this hypothesis, if you 
have an extensive inflammation in one 
lung, you would expect a very mod- 



erate amount of fever, but if you have 
extensive consolidations in both lungs, 
then you would bring it within his 
law of causality and quantitive changes 
produced by one lung, would be ac- 
companied by quantitive changes pro- 
duced by both lungs, only in an inverse 
ratio to what I should expect to find. 
A belief in the specific nature of pneu- 
monia would influence unfavorably its 
treatment. As it follows, that if the 
disease runs a specific cause similar to 
the specific fevers, local treatment ad- 
dressed to the lungs would have no 
influence over the fever or other con- 
stitution disturbances, as a causal con- 
nection between the two, according to 
their theory, cannot be predicted. No 
constitutional treatment, on the other 
hand, could exert any salutary effect 
over the local lesion in the luog, it 
being nothing more than a constant 
accompaniment of the disease. If it 
were a complication, then it would xe- 
quire treatment, but being simply . an 
element, always present, it would re- 
quire no more consideration than the 
eruption in a case of scarletina. And 
yet, the advocates of this doctrine gen- 
erally concede, the danger to life is 
proportionate to the extent of the Jung 
effected. . .. 



KERATITIS, OR INFLAMMATION OF THE CORNEA. * 

BY H. M. HARRISON, M. D., BUSHNELL, ILL. 



The cornea, from its exposed loca- 

'tion, has^ entailed upon it, in addition to 

t primary diseases, all the dire results of 

traumatism, mechanical and chemical 

irritants, and secondary involvments 



from contagious surfaces. Therefore, 
the inflammation of this delicate struc- 
ture prevails next in frequency to those 
of the conjunctiva, and their rational 
treatment by the general practition^* 



* Read at tke Mititary Tract Assoaation, at Bushnell, Oct. 33d. 
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is of vastly more importance, as the 
patient's eyesight may he placed in 
jeopardy by want of the requisite 
knowledge in that line. 

As a convenient and descriptive clas- 
idfication of the different forms of in- 
flammation of the cornea, the following 
may be selected: Superficial keratitis, 
including phlyctenular, vascular, and 
traumatic; parenchymatous keratitis, 
including diffused and 8}rphilitic; and, 
lastly, suppurative keratitis, character- 
issed by abscess and ulceration. 

Inflammation of the cornea declares 
itself, by opacity and development of 
blood-vessels; or, the formation of pus; 
also, besides the changes mentioned, of 
which opacity is the chief one, there 
will be more or less pain, some- 
times radiating or reflected to parts 
around the affected eye, with increased 
lachrymation, and a greater or less 
degree of photophobia. The last S3rmp- 
tom is especially typical of inflamma- 
tions of the cornea, and in children may 
be very intense. In all cases there is 
hyperemia of the neighboring vessels, 
both conjunctival and scleral — a zone of 
redness extending around the sclero- 
comeal junction, constituting what is 
called ciliary injection. The pupil is 
unusually small, but contractile, and the 
iris hyperemic. 

Phlyctenular keratitis is character- 
ized by the appearance on the edge or 
surface of the cornea of a small point 
of opacity and a vessel or bundle of 
blood-vessels extending to it from the 
conjunctiva. This soon turns to an 
ulcer, and is likely to be accompanied 
by other similar exudations, or a suc- 
cessive crop of them. An areola of 
faint haziness surrounds each vesicle or 



ufeer. There is copious lacfarymatioo, 
more or less spasms of the lids, and 
pain in the eye, especially wbere the 
patient is exposed to the bright light 
In some cases there are sjrmptoms of 
a general conjunctival inflammation in 
the swelling of the edges of the Uds and 
a muco-purulent secretion. Children, 
either ill-fed or over-fed, or of a scrofu- 
lous diathesis, are more subject to this 
form. 

The prognosis in mild cases is good, 
whilst in the severer forms, of long 
duration, or when the center of the 
cornea is involved, serious injury to 
sight may remain. 

The treatment of this form of in- 
flammation of the cornea consists in 
protecting the eyes from die brig^ 
light by smoked glasses or an eye- 
shade, avoiding ever3^hirig having the 
semblance of a bandage, as the cooling 
effect of the atmosphere seems to exert 
a beneficial influence, and the free es- 
cape of the tears, which is of vast im- 
portance, is less likely to be hindered. 
The use of a solution of atropia seems 
to be orthodox in the estimation of most 
authors, but I have found that a two- 
grain solution of the muriate of pilocar- 
pine, instilled into the eye three or four 
times a day, attains a better and more 
speedy result, in the early stages,'than 
any other local application. It lessens 
the intolerance of light by contracting 
the pupil, while, at the same time, it 
seems to exert a directly beneficial 
effect on the corneal inflammation, 
being pamless in its application and free 
from die irritation to the conjunctiva 
which is sometimes induced by atropia 
solutions. Avoid the use of usiringtnis 
in this as in all other forms of acute in- 
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flMimatkms oi the cornea. Hot ap- 
plicstioiit continaed for an hour or two 
three times a day^ ei^er dry or moist, 
are alwajrs grateful and beneficial. If 
the patknt has acquired the habit of 
refusing aU light, or covers ^e eyes 
continuously, drop in a few dr<^ of a 
freshly-prepared four-per-cent solution 
of cocaine occasionally through the 
day, or, if not at hand, a few drops of 
ice-water does admirably, at the same 
time deansing the lids car^uUy from 
all secretions. 

In cases complicated with consider- 
able conjunctival inflammation, we may, 
in addition to the above local treatment, 
instill into the eye, three or four times 
a day, a solution of ten grains of borax 
to the oxmce of camphor water, it like- 
wise having a gQod eflfect on the cor- 
neal trouble. 

When the acute «tage is over, and 
the disease has not made suitable pro- 
gression towards recovery, the direct- 
ing of a Uttie fine calomel into the e}re 
once a day, or the careful application of 
the yellow oxide of mercury ointment, 
one or two grains to the drachm of 
vaseline, may be used with excellent 
results. Hygienic and constitutional 
treatment is of great importance in all 
cases. A simple but nutritious diet 
must be allowed; proper attention to 
baths, thorough ventilation, — or, better, 
the patient taken out into the open air, 
thereby not permitting excessive avoid- 
ance of the light. &i-cases where the 
general health seems impaired, the 
bitter tonics or cod-liver oil are indi- 
cated. 

Some extremely severe cases, where 
there is great iqpasm of the lids, require 
sHtting up of the external canthus, but 



this should be reserved for such cases 
orfy. 

Vascular keratitis results frequently 
from repeated attacks of phlyctenula 
(the constant friction of granular lids 
upon the cornea), while in other cases 
the cause cannot be traced. The whole 
of the cornea is covered with a hazi- 
ness, the epithelium roughened, facet- 
ed, and a net-work of blood-vessels 
over-spreading it. We find a circum- 
comeal injection, with a moderate de- 
gree of intolerance of light, and only a 
slight complaint of pain. These cases 
are generally of slow development, and 
are met with alike in youth and aduk. 

Where the disease is the result of 
granular lids, usually, the upper half of 
the cornea is involved, but there may 
be that extreme degree developed so- 
called pannus, when of long duration, 
having the appearance of a cuticular 
surface. 

The prognosis, as to a return of per- 
fect vision, is not good for imperfect 
sight sight will remain after any plan 
of treatment. 

Dtu-ing the acute stage, or an ex- 
acerbation of the disease, we should 
use hot water, applied with a compress, 
for an hour or two, three times a day 
and instill into the eye every three or 
four hours a solution of atropia. After 
the acute symptoms have subsided, we 
may begin cautiously some stimulating 
treatment; such as the application of a 
4 per cent, solution of tannic acid in 
glycerine, or an ointment of the yellow 
oxide of mercury, or the judicious use 
of the sulphate of copper applied to the 
lids. 

If the disease be due solely to the 
friction of granular lids, they must re- 
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ceivc appropriate treatment before we 
can expect any improvement in the 
condition of the cornea. 

Traumatism of the cornea must be 
treated upon general principles, de- 
pending on the conditions found, com- 
bating, or anticipating by our treat- 
ment, acute inflammatory complica- 
tions. 

Parenchymatous, or interstitial ker- 
ratitis, is characterized by a smoky 
haze, beginning at the edge or center 
of the cornea, and extending over its 
entire structure, sometimes appearing 
as if it had been rubbed with sand 
paper» also there will be some circum- 
comeal injection. 

The subjective symptoms are not 
very marked in most cases, there being 
scarcely any photophobia and seldom 
pain. 

Loss of sight is a marked feature of 
this form. Even where there is a mild 
opacity, the patient complains that he 
is unable to see. In some cases the 
disease develops in a, few days; in 
others it may be very slow, but in a}l 
is tedious enough in disappearing. 

The disease is*klmost always of con- 
stitutional origin, so much so that piany 
authors consider that it occur/i wholly 
from syphilitic contamination, either 
congenital or acquired. We should, 
however, carefully observe the con- 
ditions of the glands, skin, nasal pas- 
sages, bones and the general nutritiop, 
and other specific S3'mptoms. 

Both eyes are generally involved in 
the inflammation. Frequently, when 
the first one affected is on the roacl tp 
recovery, the other one becomes in- 
volved, so that unless we apprise the 



the patient or friends of such a possible 
occurrance, their faith may be greatly 
shaken in the medical attendant. 
. The treatment in this differs from 
the preceding forms mentioned, for the 
:local treatment is secondary in point of 
importance to the constitutional treat- 
ment 

If the local irritation be acute we 
should use the atropia solution, the 
same as mentioned before, but if it is 
not marked, the occasional us6 of the 
solution may be considered judicious 
to prevent possible iritic adhesions, as 
sonietimes occur frpm ,the iris being 
implicated in the inflammation. 

^ Hot water fomentations , as warm 
as can be borne, , are especially 
efficient, and should be , used several 
hours each day, unless they provoke 
too much conjunctival irritation, when 
we may substitute a solution of borax 
in camphor water, applied hot, in the 
same way. There should be plenty of 
out-dpor exercise taken and the eyes 
protected from the bright light and 
•cold wii^ds by tinted glasses. 
. As the constitutional treatment is of 
so much importance, we must meet the 
indications in each individual case by 
tpnics, alteratives and a good diet. 

Ulcerative and supurative keratitis 
ipay be considered together, although 
we do not wish to imply that they are 
identical, but are often associated or 
blended in the same case. 

Pus may appear in the substance of 
the cornea without there being any ul- 
ceration of ,the siirface, and some cases 
of ulcer are attended with suppurative 
infiltrations, and are liable to develop 
pus in th^e anterior chamber. The 



Professional Reputation. 



HI 



cause may be an excitation of a spon- 
taneous inflammation or the result of 
an injury. 

Ulceration of the cornea is 'seldom 
met with in -infancy, except as a secon- 
dary lesion in the conjunctivitis of the 
new-bom; but is quite frequent in 
children from three to twelve years of 
age, especially. where they are sur- 
rounded with bad'h3'gienic influences, 
poorly fed and of a strumous diathesis. 

The symptoms in common, both in 
ulceration and suppuration, are severe 
pain, often agonizing, extending to the * 
brow and temple, moderate ciliary in-: 
jection. photophobia, contraction of the 
pupil, more or less conjunctival conges- 
tion, with, at the beginning, a circum- 
scribed hazy spot in the cornea. 

As the disease advances, suppura* 
tion takes place in the laminated struct- 
ure, and the pus thus formed may es- 
cape in various ways. It may find its 



way- externally, giving rise to an ulcerV 
burrow downwards between the layers 
of the cornea, forming at its lower 
margin what is called an on}rx, or it 
may burst through into the anterior 
chamber. 

The treatment which, at the begin- 
ning, affords the most relief, is the fre- 
quent application of a solution of atro- 
pia and the moderate use of hot water. 
Anod}mes may be required if the pain 
be intense and the eye properly pro- 
tected by a light bandage. 

If there be a collection of pus in the 
cornea, a dependent opening should be 
made so that it may escape externally, 
thereby often saving extensive invasion 
or destruction of the corneal tissue. 

Many modifications are required in 
the subsequent treatment of these 
caseS) only to be determined by the 
course they pursue. 



PROFESSIONAL REPUTATION.* 

BY J. H. COULTER, M. D. PEORIA, ILLrS. 



Professional reputation I define as 
that degree of esteem in which a man 
is held for gentility, professional honor, 
and professional ability. Thus distin- 
^ishing reputation from notoriety, in 
iwhich a man is known nierely on ac- 
count of his individualities in one or 
another direction, not neceissarily or 
even iisually of particular merit. Rep- 
utation is the bubble all seek to cap- 
ture, no one ever imagining it. beyon^ 
his power to prevent its bursting when 
obtained. It is but natural that men 
should grasp after anything which will 



afford them a stepping-stone to success, 
or as I will say, reputation. There 
are but few men in our profession who 
will be willing to admit their lives are- 
nothing to the world, and true it is, our 
names will live in honor or derision as 
the result of a few years of life, a few 
days spent in time. Our profession is 
such that no one can enter its ranks 
and remain there long without making 
a reputation either honorable or dis- 
honorable — a living life, or a nonentity 
in influence, a bar to the progress of 
true culture. Do we not always find 



*Read at the meeting of the M}1itiM7 TnK:t Medical Society, held at BvshneU, lUs., Oct. 231^, |888. 
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that he who has caught the true inspi- 
ration which will lead his eager, yearn- 
ing mind to life's highest and noblest 
deeds is not seeking notoriety, but rep* 
utation? Who, by his quiet, undem- 
onstrative, yet very positive existence, 
draws every one to him with avenera- 
able magnetism, thus framing for him- 
self a pure reputation. Such a man 
will not suffer by being overestimated. 
The lustre of his true worth shines un- 
dimmed by the rust of egotism or flat- 
tery. He wins a reputation in the end 
because humanity's interests demand 
that a physician should be estimated 
only by his true worth. 

The world is a serious world, and 
human life and oiur profession are seri- 
ous matters, not to be trifled with or 
treated with show or hypocrisy, but to 
be dealt with in all truth, soberness and 
security. It is not to eat, sleep and 
drink, to pace roimd the mill of 'habit 
and turn thought into an implement of 
trade. In all these but a poor fraction 
of the consciousness of humanity, or of 
the possibilities, are awaked, and the 
sanctities yet slumber which make it 
worth while to strive for a reputation. 
Knowledge, truth, love« virtue, faith, 
devotion and the human virtues are 
what gives vitality to the mechanism of 
our monotonous professional existence. 
^ The laugh that vibrates through the 
heart, the tear which freshens the dry 
wastes within,'' the music which brings 
childhood back again, the prayer call- 
ing the future near, the doubt which 
makes us meditate, the death which 
startles us with mystery, the hardship 
or disappointment which forces us to 
struggle, the anxiety which ends in trust, 
are each and all true nourishment to 



our growth in the worid's estimatioa. 

Thus it seems as I would have you 
infer my idea of reputation is for some- 
thing more permanent than practice, 
more enduring than busts or moou^ 
ments to our memory; perhaps not in- 
finite, yet not tangible or ejriiemeral, 
and hence I remark: Reputation de- 
pends on character^ on a froper under" 
standing of sdf^ on conduct^ and 00 
knowledge and its froper use. 

No one wiU question die absolute 
necessity of character in the formation 
of reputation. If any one element be 
more essential than sdl others, it is this 
same character. Time may possibly to 
some degree obliterate professional 
fame; but, if a reputation be compound- 
ed of virtue, character and personal 
worth, it is permanent and lasting as the 
stars above us. Whatever of excellence 
is wrought in the soul, character is a 
conspicuous ingredient in its composi- 
tion. Real goodness does not attach 
itself merely to the individual life, and 
if it does not in yoiu* mind point to 
another world, you must admit its in- 
fluence on the world about us. Some 
sort of religion, even though it be 
nothing more than a reliance on the 
dictates of conscience, is an indispensa- 
ble element in the make-up of every 
great human character. It is the tie bind- 
ing childhood to youth, and strengthen- 
ing the spans which lead from youth to 
manhood, and thence to life's dose. If 
this tie of character be broken, man 
floats away a worthless atom in the 
universe, its proper attachments all 
gone, its destiny thwarted and its future 
nothing but darkness, desolation and 
failure. He is out of his proper being, 
out of the circle <rf 1^ his duties, out oC 
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the circle of all his happiness, and away, 
far away, from the hopes ef his ambition, 
and even from the purposes of his crea- 
tion, and it is not strange that a reputa- 
tion has no further attractions for him. 

Our profession, and the world, is 
wanting more than ever, it seems, men 
of thought and candid, decisive action; 
men who can and will control this way- 
ward nature; men who will boldly stand 
out in opposition to every form of evil 
and wrong, be it in professional, social 
or political circles; men who will mould 
the minds, desires and wills of those 
whom they influence to respect and 
love the right, and stand true to them- 
selves; men, in short, who want a repu- 
tation foxmded on character. This is 
not a mere harangue of sentimentalism, 
but fact; not the dream of an optimist, 
but a truth which we way daily see ex- 
emplified. 

** Know, then, thyself," cannot have 
a more trite application than in the 
building up of a reputation — it is the 
comer-stone in the structure where 
character is the material used. Wisdom 
will teach us our capabilities, prudence 
restrain from overstepping them and 
teach us to walk circumspectly, ambi- 
tion spur us on to application, while 
good judgment will keep us ever 
modest under the highest honors; and 
with these workmen, the superstruc- 
ture will be beautiful and grand enough 
to adorn the streets of that eternal 
Eden — a perfect reputation. Will you 
be a memory, a sounding word-chain, 
a feeble factor on illustrious themes, 
one of the world's million chatterboxes; 
or a will, a power, a man ? No var- 
nish and veneer of scholarship, no 
command of rhetoric and the tricks of 



logic, can ever make you a positive 
force in the world. You must possess 
a great heart in which reason, right 
and truth, regal and militant, are for- 
tified and encamped. 

But a knowledge of self is not alone 
sufficient, it must be accompanied by a 
persistent, fearless effort, bidding de- 
fiance to the threats of jealousy. If 
there is one thing above another ad- 
mirable in man's action, it is bravery, 
one who dares under any circumstan- 
ces to do as conscience dictates, and 
•^turning to the devil tell him he is a 
devil," Any success achieved is not 
worth having unless it has required 
some effort to obtain it. It is con- 
stancy and continuousness of effort, 
rather than brilliancy or fertility which 
make men great. There are men in 
the profession who have ever pursued 
an honorable course, and have never 
yielded to the temptation to use the 
arts of empiricism, however strong they 
may have been. I admit, a certain 
number are true from fear of the con- 
sequences, but such men amount to 
nothing when discussing this subject. 
I anticipate the difficulty to be presum- 
ed in combining the element, anlbition, 
character, energy, self-knowledge and 
wisdom, and not include a degree of 
fanaticism or egotism. But I dare say 
it is proven possible by the reputation 
of that man who is ever ready to help 
a deserving younger member of the 
profession — men who do not, when 
once they have attained a height, turn 
round and kick down the* ladder by 
which they ascei^ded. The clasp of a 
kind and friendly hand, the beam of a 
sympathizing eye, the sound of a gen- 
tle or gracious word, will often do the 
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dispirited aiid disheartened toiler more 
good than dollars. How much grand- 
er is the man, in our opinion, who car- 
ries these little amenities with him all 
along the path of life, and scatters them 
broadcast, not for the mere sake of 
reputation, but where they will illumi- 
nate the heart of a brother whose 
troubles may be deeper than our ken 
can penetrate. Oil the machinery of 
daily existence about you thus and see 
how much more musically the wheels 
will turn. Those who shine most 
brilliant were usually diamonds in the 
rough in the early years of their ca- 
reer. They were men who had to 
solve the problem of life by combining 
brawn and muscle to work out the 
brilliancy of their minds and latent 
powers. But in this development they 
bring out such a fund of sympathy for 
the unfortunate and erring one, such a 
fraternal care for suffering humanity, 
such a recourse of hope, that to inspire 
others with the same hope did not in 
the least impoverish them, such a mag- 
nanimous charity that the men and 
women and children forgot their faults, 
if they ever had any, and would ever 
be their constant friends and defenders. 
They have attained the greatest per- 
fection in their own souls by study of 



the relations of other souls. They 
have origineited and perfected plans for 
a greater prosperity and a grander, 
nobler happiness to the ever struggling 
race of humanity. They have devel- 
oped all the human virtues into bright- 
est ideas, and thus lifted themselves 
into a higher sphere and more con- 
scious nearness to sublimity. 

In these scattered remarks on a sub- 
ject as broad as human life and various 
as the actual and possible combinations 
of the elements of human nature, I 
have attempted to indicate the great 
vital fact in human affairs, that ^<aU in- 
fluential power in all the departments 
of practical, professional, intellectual 
and moral energy is the expression of 
character, of forcible, persisting and 
calculable men, who have grown up 
into a stature more or less colossal 
through an assimmilation of material 
or spiritual realities. This fact makes 
production the test of power, imprints 
on production the mental and moral 
imperfections of that power, and virith 
a sort of sullen sublimity deelares that 
as a man is so, shall his work be. It 
thus remorselessly tears off the g^udy 
ornaments of opinion with which con- 
ceit bedizens weakness and exhibits 
each individual in his essential pers<m- 
ahty." 



ACONITIA IN TRIGEMINAL NEURALGIA.* 

BY J. G. TAYLrER, M. D., ASHTON, ILL. 



On the* 17th of October, 1887, a 
young lady, tall, slender, blonde, aged 
20 years, came into my office com- 
plaining of severe and long-continued 



toothache. The history revealed that 
three years previously she had had a 
severe attack of pain in her jaws, both 
upper and lower, which caused her to 
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seek a dentist and have two teeth ex- 
tracted, with the happy resxUt of re- 
lieving the pain entirely. Very soon, 
however, the pain returned, and she 
again went to her dentist, this time 
having several teeth filled, the pain, as 
before, being removed, only to return 
shortly as severe as before. Thus she 
went on, the attacks becoming more 
frequent imtil she was seldom free of 
pain, though at times it was scarcely 
noticeable, then suddenly becoming 
most excruciating. In this condition 
she came to me on the above men- 
tioned date, and asked that I remove 
several of her teeth, which she thought 
were aching. I diagnosticated tri- 
geminal neuralgia, and counseled delay 
in the extraction of the teeth, some of 
which were in really excellent condi- 
tion, and, moreover, it was getting 
dusk, and I very much dislike extract- 
ing teeth by lamp-light. 

I gave her a little cocaine, (4 per 
cent, solution) with which to rub her 
gums, and a small vial containing a 
dozen pills of aconitia, strength ^^ 
grain, with directions to take one pill 
three times a day. I noticed that she 
made some remark to a companion 
concerning "those little things,'' but I 
paid no attention to it, and she left the 
office with the cheering remark that 
her father would settle the bill, which, 
I am glad to say, he did promptly. 
An hour afterward I was summoned in 
great haste, as " something was wrong, 
but they didn't know what. " I found 
the young lady in a state of extreme 
agitation, walking the floor, wringing 
her hands, and occasionally sobbing 
hysterically. She said she had no 
pain, and did not know what was the 



matter, but could not control herself at 
all. When I told her to lie down and 
keep quiet, she lay down, but almost 
immediately sprang up and recom- 
menced her walking, wringing her 
hands, and sobbing, etc. She said she 
thought the pills too small to do any 
good, so had taken three of them at 
once. Fifteen minutes afterwards, 
while putting on her wraps, for she 
was intending to spend the night with 
a friend, she felt the peculiar numbness 
and tingling in her lips and tongue, but 
thought nothing of it, as I had told her 
that she might expect something of 
that sort. She started to her friend's 
home, but when about half way there 
she suddenly experienced giddiness, 
her feet lost sensibility, so that it 
seemed to her that a cushion, or some 
soft, thick substance was between her 
feet and the ground, her fingers felt 
the numbness and tingling that greatly 
increased in her lips and tongue, and, 
to use her own expression, she "felt 
that she must fly." She turned and 
ran home, a distance of at least thirty 
rods, without, she says, losing her 
breath in the slightest degree, though, 
when I saw her, her respirations were 
shallow and labored. She frequently 
sighed; her pulse extremely feeble, 
though of the usual rate; her surface 
cold and clammy; her temperature 97^ 
Fahr. {natural for her p<?.-2°); pupils 
moderately dilated; sight slightly im- 
paired. It seemed — indeed was — im- 
possible to keep her quiet. Under the 
use of whiskey, ammon carb, and digi- 
tal, her heart regained its power, her 
flesh took on a natural feel, and in three 
hours she was quietly sleeping, with 
the exception of an occasional slight 
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start or moan. The next day she re- 
mained in bed, complaining^ of much 
weakness and complete anorexia, but 
her toothache was gone entirely. I 
saw her a few days ago, when she as- 
sured me that she had not had the 
slightest discomfort with her teeth 
since that time, now nearly foiu-teen 
months, and did not believe they would 
ever ache again. Since that time I 
have treated several cases of neuralgia 
by the same method, but not always 
with success. 

One case of sciatica was quickly re- 
lieved by three pills a day, and so far 



as I know there has as yet been no re- 
turn of the disease. In another case, 
that of a strong, robust man, I obtained 
no relief whatever from as many as 
twelve pills daily, though it is but fair 
to state that this was a very obstinate 
case, yielding very reluctantly to the 
deep injection of chloroform. 

From what experience I have had I 
am inclined to restrict the use of aconi- 
tia to those cases whose cause may be 
foimd in well-defined peripheral irrita- 
tion, as the drug seems to act with the 
greatest quickness and certainty upon 
the extremities of the nerves. 



THE USES OF GELSEMIUM.* 



BY G. F. SCHRBIBBR, M. 

Gelsemium sempervirum is not as fre- 
quently employed by the regular pro- 
fession as it should be. The fact that 
it has been used largely by the eclectics 
should not defer us from using a valu- 
able and reliable remedy. The indica- 
tions of this remedy are varied and 
manifold. As a febrifuge in typhoid 
fever, bilious fever, remittent and inter- 
mittent, it is an efficient and powerful 
drug, and can be administered without 
depressing the system like other ar- 
terial sedatives. 

In those cases of cerebral excitement 
with spasmodic disturbance, it will calm 
the nervous system and control a hys- 
terical patient much better than a dose 
of opium or morphine and without any 
bad after effects or habits to contend 
with. 

In irregular contractions of the uterus 



D., WBST BROOKLYN, ILL. 

during and after labor, it has proved of 
much value in my hands. I call a case 
to mind, some time ago, of an hour- 
glass contraction of the uterus in a 
tedious case of twins, prima para, 
wherein one placenta was delivered, 
while the second one was retained up 
in the fundus, with an hour-glass con- 
traction around the middle of the organ 
which resisted all efforts at removal. 
It was impossible, even after persistent 
trial, for me to pass one or two fingers 
through the constricted portion. I then 
administered twenty drops of tincture 
gelsemium, and within fifteen minutes 
I had the satisfaction of removing the 
placenta without trouble. 

In the early stages of acute bron- 
chitis, with a distressing cough and no 
secretions, with much pain across the 
chest, gelsemium will relieve this con- 
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dition, start up expectoration and dimin- 
ish the inflammatory tension. 

In two to five drop doses it can be 
relied on to relieve persistent coughing. 

Combined with vir. veridi, it will do 
excellent service in pneumonia in the 
acute stage by relieving pain and stasis 
of the blood ciu-rent. 

For the relief of pain of all the neu- 
ralgias it is the drug per se^ and should 
be administered in ten to fifteen drop 
doses^ combined, if need be, with minute 
doses of morphine. For neuralgia of 
the fifth pair of nerves, pleurodynia 
and similar conditions, it is an excellent 
remedy. 

In diseases of children, it is a remedy 
which is at once efficient and agreeable 
to the taste as well as safe to adminis- 
ter. . Here again it is of much value to 
allay excitement of the nervous system 
during dentition, and many cases of 
convulsions in children could be avoided 



by the early administration of this rem- 
edy. It is always a safe remedy; it 
does not irritate the stomach and 
bowels; the sleep from it is natural, 
and the child will awaken refreshed; it 
does not create a habit; its toxic symp- 
toms are striking and appear early, and 
overdoses can be obviated. 

In conclusion, I would say gelsemium 
exerts a specific influence upon the 
brain, and, to a less extent, upon the 
spinal center and sympathetic. It re- 
lieves irritation and determination of 
blood to the brain, marked by flushed 
face, bright eyes, contracted pupil and 
restlessness. It is also of much value 
in dysuria from stricture, and irritability 
of the neck of the bladder will be re- 
lieved by its use. 

The tincture from the green root has 
proved more reliable in my hands than 
other preparations. The dose varies 
from two to twenty drops, as will be in- 
dicated by its effects. 



REPORT OF A CASE OF CANCER OF THE PLEURA.* 



BY F. M. PENDLETON, 

Anna M., aged 17. About March, 
1887, first noticed a small tumor grow- 
ing on the flexor surface of the left 
arm, a little below the elbow, which 
continued to increase in size until the 
following August, when, in company 
with her father, she consulted Dr. I. H. 
Reeder, of Lacon, concerning the nat- 
ure of the growth, and the proper course 
to be pursued. He pronounced it en- 
cephaloid cancer, and advised immedi- 
ate amputation of the arm, the tumor 
at this time being at least two inches 



M. D., MAGNOLIA, ILL. 

in circumference, and extending from a 
little below the elbow fully half way to 
the shoulder. Operation being agreed 
upon, he amputated the arm in Septem- 
ber, 1887, at the highest possible point 
short of a joint operation, and at least 
three inches above the upper margin 
of the tumor. Convalescence was im- 
interrupted, and the wound healed 
kindly and perfectly. ' 

I first saw the case March 28, 1888, 
about six months later, being called in 
consequence of a sharp, lacerating 
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pain Id the left side, at the lower margin 
of the ribs. The patient had been in 
good health since the operation until 
this time, except the absence of the 
previous catamenia. 

On physical exploration of the chest, 
I found a moderately well-developed 
chest, except atrophy of the pectoral 
muscles of the left side. There was no 
disparity in the respiratory movements 
of the two sides, and the respiration 
was complete and uninterrupted, but 
somewhat rapid. On palpitation, could 
discover iio superficial tender points nor 
deep-seated pain, and vocal fremitus 
was normal in character. On percus- 
sion, the vesicular resonance was per- 
fectly normal, and ausculation revealed 
no departure from health, the vesicular 
murmur being clear and distinct over 
every portion of lungs. The axillary tem- 
perature was 98.6 F., pulse somewhat 
accelerated, due, I thought, to the pain 
experienced. The pain being very 
severe, I deemed it expedient to ad- 
minister an hypodermic injection of \ 
grain morphia sulphate in combination 
with ^-J-j- grain atropia sulphate. This 
had the effect of relieving the pain in a 
short time. There being no other 
symptoms present, I resorted to no 
other medication, but left a few small 
doses of morphine, with directions to 
administer them pro re nata to relieve 
pain, and requested them to report to 
me on the day following. This they 
did, stating that there was no return of 
the pain, but that she complained of 
being weak, but was able to be about. 
I prescribed one drachm of sulphate of 
quinine in three-grain capsules, with 
directions— one to be taken every four 
hours during the day. 



I stated to the father of the girl that 
I entertained fears that the trouble was 
the beginning of a malignant growth. 
While I was not justified in making a 
diagnosis of cancer, yet the absence of 
the three tender points corresponding 
to the superficial portions of the inter- 
costal nerves, excluded inter-costal 
neuralgia. There being no inter-costal 
tenderness on pressure, I determined 
that it was not pleurodynia, and the 
absence of the diagnostic friction frem- 
itus and friction sound of the first stage 
of pleurisy excluded that disorder, and 
lastly, the history of the case led me to 
a suspicion of cancer. 

I did not see the case again until 
May 2nd, when I was called in conse- 
quence of extreme pain, attended with 
a sense of suffocation. I learned on 
inquiry that she had, since I saw Her in 
March, been in good health except an 
occasional sharp, stabbing pain, in the 
left side, and had on one or two occa- 
sions, found it necessary to resort to 
the use of the morphine that I left 
at my former visit. She had, however, 
suffered but little inconvenience from 
it, attending school regularly until this 
time. There was still absence of the 
mences. The appetite was good and 
no elevation of the temperature, the 
thermometer registering 98.6 F. in the 
axilla. The pulse, however, was 120 
per m., and was somewhat irregular. 
There had been some cough, but so 
insignificant that the friends had hardly 
noticed it, and was attended with little 
or no expectoration. 

On inspection of the chest, I found 
the left side considerably enlarged, es- 
pecially marked at the base, with al- 
most entire loss of motion of the af- 
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fected side, while the opposite side 
was abnormally active. The ribs were 
elevated and prominent, and intercos- 
tal spaces somewhat depressed. By 
palpation the vocal fremitus was en- 
tirely absent, while on the opposite 
side I found flatness over the entire 
portion of the chest except posteriorly 
in theinter-scapular region, where some 
resonance was obtained. On the right 
side there was exaggerated pulmonary 
resonance. On auscultation no sounds 
could be heard over the left side of the 
chest, except posteriorly in the inter- 
scapular region, where a slight tubu- 
lar sound was heard. 

The heart was displaced to the right, 
the apex beat being heart at the fifth 
intercostal space, an inch and a half to 
the right of the median line of the 
sternum. 

The patient was emaciated, com- 
plexion palid and earthy, some oedema 
of the ankles, and from this time until 
death, about three weeks later, there 
was progressive emaciation and weak- 
ness, frequent attacks of syncope and 
dyspnoea, with the characteristic stab- 
bing pain of cancer. Cough dry, in- 
effectual and attended with only scanty 
mucous or frothy expectoration, except 
at the very last, when there was some 
admixture of blood. The glands were 
not enlarged. 

Fatal syncope occurred May 25, 
1888, about two months after the first 
S3rmptoms, referable to the chest, and 
about eight months after operation for 
removal of the primary growth. Death 
was caused, I believe, by the displace- 
ment of the heart producing torsion of 
the great venous tnmks obstructing 
their lumen and causing fs^t^l syncope. 



The principal difficulty experienced 
in making diagnosis of cancer of the 
pleura is in differentiating between it 
and pleurisy with effusion. The ab- 
scence of the chill and fever, the almost 
entire abscence of the cough and ex- 
pectoration, the pain not being in- 
fluenced by the decubitus of the patient, 
nor increased by the abrupt movements 
of the body, breathing or coughing, as 
is the case in pleurisy, the pain being 
diffused and ill-defined, instead of being 
limited to a small space as in pleurisy. 
Uusually in pleurisy the pain ceases 
with the effusion, if it persists, it indi- 
cates a persistence of the inflammation 
and a consequent elevation of the tem- 
perature. In the case reported the 
tepiperature was normal throughout. 

In cancer of the lung the cough 
would be more harassing, and the ex- 
pectoration would be rusty, bloody, or 
like currant jelly. On auscultation and 
percussion, patches of normal lung 
tissue would be found where the per- 
cussion note would be normal and the 
respiratory murmur could be heard, sur- 
rounded by dullness, indicating the 
presence of the cancerous mass. 

No autopsy was allowed. The only 
treatment is the use of opiates to relieve 
the pain. 

In the removal of primary cancerous 
growths the questions arises : Will it 
pay? Is there enough chance of cure 
to justify the procedure? 

The results of 222 operations per- 
formed by the French surgeon Cazin 
from 1862 to 1886 is indeed fairly satis- 
factory. He reports 102 cases of 
scirrhus of the breast. There was 
secondary glandular affections in 60. 
Of these 7 w^re permanently cured. 
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in 48 recurrence took place, 3 died, and 
in two the result was not known. In 
the remaining 42 cases, in which the 
glands were unaffected, there were 8 
cures, 28 recurrences, 2 deaths, and 5 
were lost sight of. In 120 cases of 
encepholoid, the glands were involved 
in 80. Of these, 5 were cured, the dis- 
ease returned in 67, 4 died, and 4 could 
not be traced. In 40 cases where glands 
were unaffected there were 8 cures. 
Thus, in a total of 222 cases, there were 
28, or 12.6 per cent., permanent cures. 
Taking the scirrhus cases separately, 
we find that the total number of cures 



was 15, or 14.7 per cent, of the 102 
cases. Among the 120 cases of en- 
cepholoid 13, or 10.8 per cent., were 
cured. It appears that the cases in 
which the glands were involved show 
a greater number of recurrences than 
those in which there was no secondary 
glandular affections. He attributes his 
success to the freedom with which he 
removes apparently healthy tissues sur- 
rounding the growth, and to the care 
with which he seeks for and removes 
not only diseased glands, but the lym- 
phatics between them and the tumor. 



SOCIETY TRANSACTIONS. 
NORTH CENTRAL (ILL.) DISTRICT MEDICAL ASSOCIATION 

The North Central Illinois Medical 



Association convened in its fifteenth 
annual meeting at the M. E. Church, 
LaSalle, Ills., December 4th, 1888, at 
10:30 o'clock a. m. An unusually 
large number of the enterprising physi- 
cians of the six or seven counties con- 
stituting its present territory were in 
attendance and participated in the exer- 
cises, which were embraced within 
morning, afternoon and evening ses- 
sions. 

Dr. F. C. Vandervoort, of Bloom- 
ington, the President for 1888, pre- 
sided, and delivered a somewhat brief, 
but entertaining, address upon "The 
Science of Medicine. " 

The local committee of arrange- 
ments and medical profession of the 
** Twin Cities, " presided over by Dr. 
Ziesing, of Peru, entertained the visit- 
ing members at the Harrison House in 
a manner most agreeable to tl^ose in at- 
^end^nc^. 



Letters of regret at inability to be 
present were read from several absen- 
tees, and a number of new names were 
added to the already long roll of mem- 
bership. 

A number of important reports and 
papers were read, many of which were 
amply discussed by the Association. 

From the Committee on Necrology, 
Dr. E. P. Cook, of Mendota, presented 
an interesting 'sketch with appropriate 
resolutions relative to the late Dr. John 
B. Felker, of Amboy. Dr. Chalfant, 
of Streator, sent, through Dr. Dicus, a 
similar report of the late Dr. Edward 
G. Minor, of Streator, and Dr. Cowcn, 
of Hennepin, was instructed to prepare 
a suitable report relative to Dr. Ralph 
B. Dyer, deceased, of Ottawa. 

The reported illness of Drs. J. Stout, 
of Ottawa, and Robert Schiffbauer, of 
Benson, drew forth appropriate ex- 
pressions of sympathy, which w^re or- 
dered transmitted to eaph. 
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A clinical case, with a benign pain- 
less growth oi lyi inches in shortest 
diameter, springing from the base of the 
tongue, was presented by Dr. Brufiit, 
of Paw Paw, and elicited considerable 
interest, the growth exciting no dis- 
turbance in degulitition, and its discov- 
ery having been accidentally made by 
the patient. 

Dr. Kinnear, of Henry, read a paper 
entitled, ** The Cystic Degeneration of 
the Chorion. '' 

Dr. Schreiber, of West Brooklyn, 
from the committee on " Drugs and 
Medicines, " reported on " The Use of 
Geisemium Sempervirens. '' 

Dr. Rich, of Wenona, related an in- 
teresting case of ** Convulsive Apop- 
lexy. " 

Dr. Edwards, of Mendota, presented 
some very fine microscopical slides 
showing pathological conditions of the 
skin. 

Other papers were as follows : 

** Water as a Therapeutic Agent in 
the Treatment of Disease," by Dr. 
Robinson, of Wyanet; " Cancer of the 
Pleura, " by Dr. Pendleton, of Mag- 
nolia; " Trigeminal Neuralgia Success 
Fully Treated by Aconitia, '' by Dr. T. 
G. Tayler, of Ashton; and the report 
of a case of cancer of the larynx, with 



pathological specimen, by Dr. E. P. 
Cook, of Mendota. 

In the evening Dr. G. Wheeler 
Jones, of Danville, entertained the As- 
sociation apd others present by a public 
address on the subject of " Contagious 
and Infectious Diseases, and Public 
Responsibility Therefor. " 

The officers of the Association for 
1889 are as follows: 

President— J. F. Dictis, Streator. 

First Vice President—C. E. Davis, El Paso. 

Second Vice President— T. H. Stetler, Pew 
Paw. 

Secretary and Treasurer — William O. Ensign, 
Ruttand. 

Board of Censors — E. P. Cook, Chairman, 
Mendota. 

Standing Committees, 

Necrology and Biography — Chairman, George 
Ryan, Amboy; Practical Medicine — Chairman, 
K. E. Rich, Wenona; Surgery and Dermato- 
logy — Chairman, J. W. Edwards, Mendota; 
Obstetrics— Chairmai^ P. A. Prindle, Streator; 
Ophtholmology and 'btology — Chairman, C. L. 
Whitmire, Sublette; Drugs and Medicines — 
Chairman, A. N. Richardson, Ohia 

Time and place of meeting — La- 
Salle, first Tuesday in December, 1889. 

The entire day and evening were in- 
dustriously occupied in the work of the 
Association, of which the foregoing is 
but a brief suminary, while the ques- 
tion of continuing future annual meet- 
ings to the second day was seriously 
contemplated, although not as yet fully 
determined upon. 



I6doform Ointment. — 

Iodoform, x-xx grs. 

Vaseline, i oz. M. 

Iodoform, x-xx grs. 

Benzoated oxide zinc ointment, i oz. M. 

Fox gives a very good formula for 
general use. It will do whether there 
be present ulcers of the cornea or not : 



Hydrag. ox. flav., % gr. 
Atropiae sulp., X S^- 
Olei morhuae, xxx etti. 
Unguent petrolei, i dr. 
01. rosae, q. s. 



M. 



Useful for conjunctivitis or for ker- 
atitis, or as an application to the eye- 
lashes. 
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THE DOCTOR. 

A Picture of the Olden Time, 
T. P. WiLsON, M. D., ANN ARBOR, MICH. 



The old-tune Doctor rises into view. 
A "well-read" man he was ; and mnch he knew 
For he was "college bred ;*' and in the eyes 
Of simple folks, no man could be more wise. 
He had a sheep-skin in his office hune, 
Which, like a banner to the breezes flung. 
Proclaimed to all the world his wondrous lore, 
Endorsed by learned men full half a score. 
His modest sign that hung above the gate, 
Failed not his many virtues to relate : 
"Physician, Surgeon, Accoucher," in one ; 
And yet with these the list was but begun. 
He knew and ntunbered all the human bones. 
And well he knew all geologic stones ; 
He knew how blood coursed swiftly through 

the veins. 
He knew the cause of summer drought and rains; 
He cured his patients of each threatening ill, 
And matched the parson in polemic skill ; 
In politics, philosophy and art, 
He never failed to take a ready part 
The master of the village school, his power 
In argument acknowledged ; and so, hour 
By hour, they sat in hot dispute ; the crowd, 
Meanwhile, each disputant applauded loud. 
But these were by-plays in the doctor's life. 
With other conflicts he was daily rife ; 
For fell disease and death rode on the air. 
And found their ready victims everywhere. 
Against these foes, there was no known defence 
Except the Doctor's wise omnipNOtence. 
And so, whatever his patients might befiedl, 



He ready stood to answer every call. 

On ambline horse he rode the country o'er. 

And carried hope and help from door to door. 

Where'er he went, to gentle babe or sire. 

Pain fled away, and fever cooled its fire. 

Of modem healing art he little knew. 

His work was plain, and what he had to do 

His trusting patients <;(uietly endured, 

Though ofi uncertain it he killed or cured. 

His lancet was his faithful right-hand man ; 

For, at its touch, the crimson current ran. 

Till blood, like water, flowed on every side. 

And every cabin was in crimson dye^ 

His massive saddle-bags with drugs o'er ran ; 

But calomel and jalap led the van. 

His dose the palate aid not always please ; 

His pills were large, and bitter were his teas ; 

His drastic mixtures were no idle play, 

And his emetics brooked no long delay. 

In short, his victims, like some luckless craft, 

Were driven amain and swept afore and aft. 

And if at last tney died, there was no one 

Dared say, "They died from having nothing 

done." 
He promptly, bravely, took his part and place ; 
And every station did his genius sprace. 
Heroic man ! He did his duty well ; 
He fought for others till at last he fell. 
Above his grave we need no column raise. 
He lives immortal in our love and praise ! 

-^DieteHc Gazette, 



THE MODERN DOCTOR. 

Counterpart of* The Old-Time Doctors 
J. T. STEWART, M. D., PEORIA, ILL. 



The old-time doctor's had his day 

And now in peace is laid away — 

The modem doctor's on the stage. 

And so it is in every age. 

The people change^ the doctors change, 

And oring forth things both new and strange. 

The present sm ignores the last, 

Looks to the future, not the past; 

Condemns the solid, steady ways 

Of learned men of other days; 

Demands a light and easy cure 

For all the ills mankind endure. 

The modem doctor trims his sails 

To suit the breeze and ride the gales. 

He's right, he can't control the age, 

Must act his part upon the stage. 

It is a dreadful lettmg down 

Of the profession of renown. 

But who's the fool and who the sage, 

The one who bucks against the age, 



Or he who caters to its will^ 
And draws the shekels in his till? 
The stately mien and classic lore 
Of ages past are seen no more; 
All this is fbgyism now. 
To which the public will not bow. 
The doctor's made at railroad speed, 
No more for science has he need; 
The pharmacists now have the brains 
And also firmly hold the reins. 
They furnish pills and pellets, too. 
Elixirs, tablets, nice and new. 
Prescriptions^ elegant, and sure 
Our every pam and ache to cure. 
For all disease of every kind, 
Wtn to disorders of the mind. 
A tempting cordial is prepared. 
So rare and safe it is declared ^ 
No man who takes will ever die 
While sun and moon are in the sky. 
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With fhll directions how to use 
And ample stores from which to choose. 
The modem doctor, sleek and bland, 
With manners mild and winning ways, 
Now flings his banner to the breeze, 
Expects to conquer death with ease; 
The old-time fogies he disdains. 
None of their armament he retains. 
But deals out new and untried means 
So dainty and so nice — it seems 
So strange long ages passed away 
Before the dawning of this day. 
He mingles with the rich and fair, 
And boasts his skill so great, so rare, 
And swears that not a patient dies. 
Of course, I do not say he lies, 
But somehow people will get sick. 
And somehow linger, O, so long; 
Somehow the uncfertaker thrives 
Although no patient ever dies; 
And somehow men have restive grown 
And doubt the power of all means known, 



And somehow now the healinfi^ art 
Has lost its grip on mind and heart. 
The people now begin to feel 
The moaem doctor does not heal, 
And what to do they do not know, 
On whom or where their faith bestow. 
The old-time doctor, brave and bold. 
Upon the people had a hold ; 
Though kmd, was feared, respected, loved 
In all the circles where he moved; 
But in this age all faith is lost, 
And men at sea are tempest-tossed; 
The old foundations broken down 
And nothing new to rest upon. 
In time this craze may pass away. 
And reason then resume her sway; 
The virtues of the old and new 
Combine in one more grand and true 
Than ever blest the world before, 
And faith and hope and love restore. 

—Dietetic Gazette, 



CONGENITAL STRICTURE, OR SPASM OF THE URETHRA, AS 
A CAUSE OF INCONTINENCE. ITS CURE BY THE SOUND. 

BY CHARLES WARRINGTON BARLB, M. D., CHICAGO, ILL. 



I do not expect in this brief article 
to present anything absolutely new 
concerning a subject of which so much 
has been written. But it appears to 
me that from my experience this 
method of treatment should be em- 
ployed, as in my judgment some cases 
are cured that have resisted all kinds 
of medical treatment and surgical oper- 
ations. Some of the authors, in addi- 
tion to speaking of the causes which 
are regarded as usually producing in- 
continence, speak of stricture of the 
urethra, but do not suggest a cure; and 
many excellent physicians after trying 
all the usual remedies do not examine 
the urethra, and abandon the case. I 
have been led to always explore the 
tube, and in several abandoned cases 
have made a cure by the successive in- 
troduction of the sound. The follow- 
ing cases illustrate what the sound will 
do in many cases where all other 
methods of treatment have failed. 

Casb I. — B., aged eight years, had 
suffered from incontinence during the 
day for several years, causing his 
clothing to be constantly wet and at- 



tended by the disagreeable odors con- 
sequent. A few months ago he was 
circumcised by the physician then at- 
tending the family, but without relief, 
and he was now referred to me. The 
gland and prepuce were in good con- 
dition from the circumcision, but a No. 
7 sound (American) could only be passed 
to the membranous portion. A few days 
after I succeeded in getting into the 
bladder, and continued the treatment 
for about six weeks, using at last a No. 
9. The result was all that could be 
desired, and he is now away on his 
vacation perfectly well. 

Case II.— C, aged fifteen, has suf- 
fered with incontinence since a baby*. 
Urine has been passed involuntarily 
two or three times during the night 
and several times during the day, par- 
ticularly when exercising. He has 
been hired, scolded, punished, and doc- 
tored without relief. I gave him the 
bromides, tonics, belladonna, and can- 
tharides without any benefit. July 26, 
1886, passed sound. Slight constric- 
tion near neck of bladder, which yield- 
ed to slight but continuous pressure. 
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Consulted me six or eight times during 
the following two months; used sound; 
recovery complete. He had passed 
through the hands of several excellent 
physicians and they all failed, because 
they neglected to explore the lu-ethra. 

Case III. — J. J. H., a bright and 
smart fellow; parents healthy. When 
about sixteen months old he was taken 
with heat in head and flushed face. 
At these times he would be fretful and 
imeasy. The mother would bath his 
head, which would relieve him tempo- 
rarily. At the same time she noticed 
that he had erections, but did not ap- 
preciate their significance. About one 
year following these symptoms he had 
some kind of a stoppage of water, 
which the mother attempted to cure by 
domestic remedies, but failing, he was 
taken to a surgeon. Here he was 
treated for a period of two or three 
months, probably for adherent prepuce, 
but without relief. Another surgeon 
was consulted, who attempted thera- 
peutical relief, with a like result. A 
general practitioner was the one next 
consulted. He frankly admitted that 
he failed to understand the case, but 
prescribed : no abatement of symptoms. 
Another gentleman of excellent repu- 
tation had him under treatment for 
three months. He claimed to thor- 
oughly understand the case, but said 
little, and did no good. He was now 
taken to one of the oldest and most ex- 
perienced men* in this city, who de- 
clared his penis was all right, but gave 
medicine, with no improvement. Next 
a specialist on nervous diseases exam- 
ined him, who, of course, pronounced 
it a disease of the nervous system, and 
assiu-ed the parents that the boy would 
certainly outgrow it. He looked up 
standard German and French ^ruthori- 
ties and declared that there was not a 
parallel case on record. By this time 
the little fellow began to notice the 
erection of his penis, and would cry 
out, ^< It is stifiE, it hurts; cut it ofiE and 
put it in the fire." This and like ex- 



pressions were frequently made, and 
he was in such a condition that but 
very little rest was obtained during the 
night. He would go to sleep for per- 
haps one hour, then quickly waken, 
nervous and trembling. Things were 
absolutely xmbearable, and at this time, 
about April, 1886, he came under my 
care. I found the glans penis congested 
and purple on retraction, and operated. 
Following the ordinary operation for 
phimosis and adherent prepuce, I 
passed a sound, and found, as I do in 
many cases, what appeared to be an 
obstruction from spasm of the circular 
fibres of the urethra. The sound was 
used a fe^y times and the boy gained 
in every possible respect. About the 
middle of 1887, I passed a No. 11 and 
foupd but little constriction, and the 
past year has been of enjoyment and 
freedom from nervous symptoms. 

July 20j 18S8, — The patient has 
been a little irritable for one week, but 
with this exception he has been per- 
fectly hearty and jolly during the year. 
He is now six years old, and his nutri- 
tion is excellent. 

The recital or these cases with the 
method of cure presents nothing new, 
although I am somewhat surprised 
that so few of the authors even speak 
of stricture as a cause of incontinence. 
Everybody, or at least everybody who 
is at all well versed in pediatrical lit- 
erature, examines the prepuce and glans 
penis of every case coming to him for 
this trouble, but I am afraid that many 
excellent practitioners do not examine 
the urethra. Not every case has 
spasm of the urethra, but many do. 
Not every case can be cured by the 
sound, but many who have received 
every other form of treatment and have 
not been relieved can be cured by this 
simple process. The pathology of 
these cases is not well defined in my 
mind. Is this a congenital diflicultyor 
acquired? Is this constriction due to 
reflex causes? These questions de- 
mand future consideration. I only 
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present a few clinical facts. In closing, 
however, I may say that, considering 
the vast number of congenital defects 
which we know take place, I see no 
reason why there cannot be in this part 
of the body certain deficiencies which 
have always existed, and until cured 
remain the exciting cause of this troub- 
lesome disease. 

Let me again repeat, that in every 



case of incontinence which has resisted 
the ordinary routine treatment, use the 
sound. This single instrument has 
performed more cures in my practice 
than all the drugs which I have pre- 
scribed, and as many as have been 
cured by operation for phimosis, or 
elongated, contracted, and adherent 
prepuce. — Archives of Pediatrics, 



THE CONNECTION BETWEEN MASTURBATION AND STRIC- 
TURE OF THE URETHRA. 

BY SAMUEL W. GROSS, M.D., I.L.D., PHILADELPHIA, PA. 



Although masturbation has previously 
been recognized by several writers as 
a cause of organic stricture of the 
urethra, I was, if I do not mistake, the 
first to call prominent attention to that 
fact in the Med. and Surg. Reporter^ 
May 5th, 1877, and subsequently in the 
three editions of my brochure on " The 
Diseases of the Male Sexual Organs. " 
It is my present purpose, through the 
medium of this body, in a very few 
words, to direct the attention of the 
general practitioner to the very com- 
mon occurrence of stricture in mastur- 
bators, in order that he may search for 
a factor in maintaining the disorders, 
both local and general, to which these 
persons are subject. 

In the second edition of my brochure 
the statement will be found that, of 173 
masturbators, one or more strictures 
were detected in 151, or 87 per cent. 
Since the appearance of that edition, I 
have had 157 additional cases, and find 
that, out of a total of 331, strictures 
were present in 291, or 88 per cent. 
The last 157 cases were carefully ex- 
amined as to the caliber, number, and 
seat of the coarctations, and my re- 
marks will be confined to these cases 
alone. In order that there may be no 
doubt as to the accuracy of the obser- 
vations, it should be stated, first, that 
the examinations were conducted with 



the soft acorn-headed bougie upon pa- 
tients who had never suffered from, 
gonorrhoea and many of whom had 
never had sexual intercourse; and, sec- 
ondly, that when, in addition to a 
stricture at or near the meatus, other 
coarctations were discovered, the final 
diagnosis of the more deeply seated 
ones was made only after the division 
of the stricture at the orifice. . 

Of the 157 cases, one or more stric- 
tures were present in 140, or 89.18 per 
cent., and absent in 17, or 10.82 per 
cent. In 19.3 pej cent, the caliber was 
below 21 of the French scale — the 
smallest having measured fourteen mil- 
limetres in circumference; 22,6 per 
cent, ranged between 21 and 24; 51.5 
per cent, between 25 and 27; and 5.6 
per cent, between 26 and 31 milli- 
metres. 

Of the 140 examples of stricture, 
there was one in 82, or 58.57 per cent. ; 
two were found in 41, or 29.29 per 
cent., and from three to six were pres- 
ent in 17, or 12.14 per cent. Of the 
82 solitary strictures, 65 were seated 
at or near the meatus; 4 in the spongy 
portion of the urethra; and 13 in the 
bulbous division. Of the 41 examples 
of two coarctations, 31 were found at 
the meatus and bulb; 4 at the meatus 
and spongy urethra; and 6 in the 
spongy and bulbous portions. Of the 
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7 cases of three strictures, in 5 they 
were located at the meatus, in the 
spongy, and in the bulbous divisions, 
and in 2 there was a single coarctation 
at the meatus, and two in the pendu- 
lous urethra. Of the 7 instances of 
four strictures, there were one at the 
orifice; two in the pendulous portions, 
and one in the bulb in 2; one at the 
meatus and three in the pendulous por- 
tion in 2; and three in the pendulous 
urethra and one in the bulb in 3. Of 
the two examples of five coarctations, 
there were one at the meatus, two in 
the pendulous urethra, and two in the 
bulb in I ; and one at the orifice, three 
in the pendulous portion, and one in 
the bulb in I. In the single case of 
six strictures, five were foimd in the 
spongy urethra and one in the bulb. 
An interesting fact, deducible from a 



study of the preceding measurements, 
is that in not less than 113, or 80.71 
per cent., of the 140 cases, was a stric- 
ture found within one-third of an inch 
of the orifice. It, moreover, appears 
that when there was only one coarcta- 
tion it was seated near the orifice in 
79.26 per cent, of all cases; while, when 
there was more than a single stricture, 
one was present near the meatus b 
82.75 P^r cent, of all examples. 

In conclusion, it may be affirmed 
that, as a result of my personal obser- 
vations, urethral stricture may be 
The Connection Masturbation Gal 8 
looked for in nearly nine-tenths of all 
masturbators who have never had 
gonorrhoea, and that, as a rule, the 
stricture will be foimd to be of large 
caliber, single, and seated near the 
meatus. — College and Clinical Record, 



CASE OF PUERPERAL ECLAMPSIA TREATED WITH PILOCAR- 
PIN AFTER OTHER OTHER REMEDIES HAD FAILED. 

BY K. IRVING, M. D. KIRKTON, ONT. 



Mrs. C, primipara, the patient whose 
treatment is about to be described, is a 
blonde, 21 years of age, of active ner- 
vous temperament, of rather slender 
build, not the typical eclampatic woman 
of authors. Previous to her marriage 
I treated her on one or two occasions 
for anaemia and headache. Since her 
marriage I had not seen her till called 
to attend her in confinement, but under- 
stood from her friends she enjoyed 
good heahh up to that date. This 
occurred on the morning of the 15th of 
November last. When I arrived I 
hurriedly washed and warmed my 
hands, for the cries of an infant told me 
the child was bom. On reaching the 
room I found the young patient in afmost 
happy frame of mind (congratulating 
her mother on being grand-mother), 
and on seeing me she laughingly chided 
me for not arriving sooner, asking me 
at the same time if I did not consider 



her very smart; I answered her in the 
affirmative, and told her to keep per- 
fectly quiet, as she seemed rather ex- 
citable. 

The nurse remarked that the after* 
birth waa still there, though the child 
had been bom an hour, and pains were 
severe. After warming my hands in 
hot water, I told the patient we were 
going to see if the after-birth was ready 
to come away. Examination proved 
the uterus to be firmly contracted and 
placenta in the vagina. While remov- 
ing it, the patient said, «* Doctor, I am 
going to faint," and at once went into 
a convulsion. I immediately injected, 
hypodermically, one-fourth of a grain 
of morphia. The convulsion did not 
last long, and consciousness was soon 
restored. Then I gave her 40 grains 
pot. bromid., by mouth. In twenty 
minutes the second convulsion came on, 
when I again repeated a one-third grain 
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of morphia, hypodermically, and sent 
for assistance. When consciousness 
returned, gave 35 grains more pot. bro- 
mide. She now complained of pain in 
the head. In one hour and fifteen min- 
utes she took the third convulsion, 
which was longer in duration than the 
others. The fourth came on in forty- 
five minutes after the third. 

Dr. Rollins, of Exeter, now came to 
my assistance, and we gave her an 
enema of 80 grains chloral and 30 of 
pot. bromide, and another hypodermic 
of one-fourth grain of morphia. Con- 
sciousness did not return after the 
fourth. We drew o£E the urine from 
bladder; examined it and found it laden 
with albumen, although there was very 
little swelling of legs or ankles. The 
fifth convulsion followed at 9:30 a. m., 
about thirty minutes after the fourth. 
The face was now livid and swollen, 
the eyes turned upwards, the pupils 
somewhat dilated, the pulse very rapid. 
The eighth convulsion came on at 12 
o'clock. We gave her four drops of 
croton oil, although the bowels had 
been freely moved through the night. 
The convulsions continued unabated, 
and at 2 p. m. we gave one-third grain 
morphia, and then resolved to bleed 
her. She was anaemic, but we thought 
bleeding might relieve the venous con- 
gestion, and in this way bring relief. 
With difliculty we drew from both 
arms from sixteen to twenty ounces of 
blood without effect, except the pulse 
was made somewhat more compressi- 
ble. The convulsions still continued. 

The breathing was, if possible, more 
stentorous and labored, the face and 
body were perfectly dusky. Coma very 
marked. We concluded our patient 
would, in all probability, die. I had 
spoken about pilocarpin as a remedy in 
those cases; had gone over the success 
achieved in such cases by Dr. Mc- 
Keough as related by himself at the 
Chatham meeting of the Dominion 
Medical Association, and on the 
strength of which I secured and carried 



about with me a bottle of Wyeth's 
tablets, so as to be ready should occa- 
sion require. All other remedies had 
failed, and we now concluded to try 
the effect of pilocarpin. I hurried home 
for it; for now when wanted I foivid I 
had left it, as the Dutchman did his 
anchor, at home. When I returned — 
about 5 p. m. — I was greeted by one of 
the attendants in tears, telling me she 
was dying. Dr. R. had said she was. 
We gave a hypodermic of one-third of 
a grain — this just as a convulsion was 
commencing. In about eight minutes 
the skin began to get warmer, and the 
color began to change. The skin be- 
came moist, a condition which soon 
gave place to a moist, copious flow of 
perspiration. The salivary and bron- 
chial discharge was something which 
astonished me. Napkin after napkin 
b«came saturated, and with a piece of 
cloth on the finger, or on a stick, we 
helped to remove the flow. It poured 
out of the nostrils as well as the mouth. 
It seemed sometimes, it is true, as 
though she would be smothered; but 
then would come an involuntary effort 
which, with assistance, would expel 
the discharge. She had two convul- 
sions after 3ie action of the drug be- 
gan, the first much slighter than those 
preceding, and the last so slight that 
very little contortion of the face oc- 
curred, and it soon passed off. From 
the time the medicine began to act the 
pulse and temperature began to fall. 
The rapid change in the skin from a 
dark and dusky, to that of a healthy 
hue, was as remarkable as the bron- 
chorrhoea. The perspiration and bron- 
chorrhoea continued unabated for four 
or five hours, then gradually disap- 
peared. Then the breathing became 
gradually less stertorous. About five 
the following morning she roused to 
partial consciousness and was able to 
recognize me. She dropped off into a 
quiet slumber and about nine woke up 
perfectly conscious, complaining of a 
curious feeling in her head as well as 
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pain, and of a very sore tongue. She 
had no recollection of what had trans- 
pired on the previous morning or day. 
She recovered without any further 
puerperal trouble. 

Here is a case in which I think we 
are justified in concluding that the 
morph., pot. bromid., chloral and bleed- 
ing did no good, and that when death 
seemed inevitable, pilocarpin was used 
with advantage. In this case, at any 
rate, I feel convinced it saved a life, 
acting first as a nerve sedative then re- 
lieving vascular tension and the con- 
vulsions, as well as secondly ridding 
the system, by the emunctories, of the 



uraemic poison. Dr. Baker protests 
against its use as a remedy in those 
cases, principally from its depressing 
effects, and because of the danger of 
smothering from the excessive bron- 
chial flow during coma. Here was a 
case where coma was deep, yet she 
did not smother. If depression appears 
too marked have we not remedies at 
hand such as ether, to control those 
depressing effects? Notwithstanding 
its condemnation by such high au- 
thority as Dr. Barker, I think it is a 
drug which, when used properly, 
should rank as one of the first in the 
treatment of puerperal convulsions. — 
Cafiada Lancet, 



TAPPING FOR ASCITES. 

BY BENJAMIN W. RICHARDSON, M.D., LONDON, ENGLAND. 



In tapping for ascites I have long 
practiced a little plan which saves a 
great deal of trouble, and without any 
extra apparatus entirely prevents the 
entrance ot air into the abdominal 
cavity. 1 slip over the end of the 
canula a piece of india-rubber tubbing, 
and turn the surface of the tube over 
the end so as to make a flat surface of 
rubber. I then push the trocar through 
the rubber, and make it go right home. 
There is no difficulty in the process 
whatever, and no interference with the 
entrance of the trocar through the 
tissues when the pimcture is made. 
On withdrawing the trocar the opening 
through the soft rubber closes of itself, 
and the escaping fluid runs readily 
through the length of tube into any 
utensil that may be placed to receive it. 

In my early days of practice the al- 
most universal custom was to use a 
large trocar and to draw off the fluid 
as rapidly as possible. Under this plan 
it was necessary to make provision for 
compressing the abdomen by the band- 
age, as the body quickly collapsed, in 
order to prevent the occurrence of 



syncope from sudden collapse. The 
practice was bad, and for many years I 
have substituted for it the employment 
of a small trocar, only introducing a 
large one if the fluid that may flow be 
too thick and glutinous to pass through 
a tube of narrow caliber. With a small 
tube conveying a stream of not more 
than the eighth part of an inch in di- 
ameter, the evacuation of the cavity is 
slow; but the operation is unattended 
with any sign of faintness except from 
fear or mental nervousness on the part 
of the patient. 

To prevent pain in the operation I 
always use ether spray for benumbing 
the surface at the point of pxmcturc. 
It is well to freeze over a space of a 
disc an inch in diameter, and when the 
part played on by the spray is quite 
frozen to put the point of the warm 
finger on the spot in the centre of the 
disc, where the puncture is about to be 
made, so as to soften the frozen skin. 
This does not restore the sensibility if 
there be left plenty of frozen tissue 
aroiuid. I have used the spray in this 
manner thirty times for tapping; have 
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never failed in rendering the operation 
perfectly painless, and have never had 
any untoward result. One patient 
whom I tapped seven times, and who 
became accustomed to look on the pro- 
ceeding with the most perfect uncon- 
cern, told me that she was at no time 
conscious of any sensation beyond a 



slight jerk, which was not at all pain- 
ful. It may therefore be supposed that 
the peritoneum, as well as the skin, is 
rendered insensible to the p^in of the 
puncture. In freezing with the spray 
it is best to proceed slowly, devoting 
five minutes to the process, so as to en- 
sure deep local anaesthesia. — Asdefiad, 



COMMON CRAMP 



BY 



SAMUEL D. HINB, M. R., C. S., NOTTINGHAM, ENGLAND. 
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It has been my misfortune to suffer 
most grievously from cramp of the 
muscle, chiefly of the lower limbs, but 
often affecting also the pectoral and 
abdominal parietes. I can find in our 
text-books only very scant notice of 
this very common ailment. But I am 
often informed by patients that they 
nightly suffer from this troublesome 
visitor. How is it that its visits are so 
generally nocturnal.'^ I know of many, 
who suffer almost nightly, who never 
get an attack by day. Has position 
any influence in producing it? But, if 
so, why does it not come on when they 
enjoy an afternoon siesta on their sofa? 
I cannot explain why, but I know it for 
a fact. My own idea is that the main 
cause of muscular cramp is pressure^ in 
whatever way produced. I knew an 
old lady, twenty-four years ago, who 
had a very urgent attack of cramp. I 
was summoned at 11:30 p. m, and al- 
though I resided only half a mile off, 
when I arrived at the house I found 
that she was dead. On inquiry from 
the nearest relative, I made out that 
after having had a hearty supper of 
meat and porter at 10 o'clock in the 
evening, after going to bed qmte cheer- 
ful and in her usual health, her daugh- 
ter found her suffering extreme pain 
from cramp of the chest, and shortly 
afterwards found her dying. The 
stomach was distended with undigested 
food^ and the rigor mortis was very 
marK^d. Many years ago, at 5 135 a. 



M., I received a sudden summons from 
a patient. He was in agonies — cramp 
in the stomach, cramp in the thighs and 
cramp in the cords of his legs. He 
was a provision dealer, aged sixty-five 
years. I found him so exhausted with 
pain that he was very nearly dying 
from syncope. I ascertained from his 
wife that on the previous night, at about 
9 o'clock, he partook of a hearty meal 
of pickled pork, onions and red cab- 
bage. A stiff glass of hot brandy and 
water containing thirty drops of chloro- 
dyne afforded speedy relief. In an- 
other case, a gentleman of spare habit 
was seized at three in the morning with 
paroxysms of cramp in the thighs and 
calves. Nothing gave relief until he 
experienced a copious and very offens- 
ive evacuation from the bowels, when 
the spasmodic action vanished, and he 
was able, to regain his bed in peace. 
Now, in all probability, had a warm 
enema been administered at an early 
period of the attack he would have es- 
caped hours of acute suffering. 

I have asserted my conviction that 
pressure is the cause of the muscular 
spasm usually called cramp, but let it 
not be understood that I look upon this 
as the only cause. By no means. In- 
digestion, however produced, favors 
the disease. Cold, external or internal, 
will bring it on. Certain articles of 
food and drink, which I will shortly 
specify, will cause an attack. But let 
us first look at what I think to be thp 
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chief cause — pressure. A distended 
stomach, loaded with food of an in- 
digestible character, is one cause; here 
the paroxysms chiefly affect the pec- 
toral and abdominal muscles, more es- 
pecially the rectus abdominis. Gas in 
the stomach, alias flatulence, is another 
fruitful cause of pressure; also sul- 
phuret of hydrogen in the transverse 
colon. The rectum loaded with fa#ces 
is a frequent parent of this evil offspring, 
and so likewise is an overfilled bladder. 
But external pressure will also provoke 
an attack — e. g,j the weight of one leg 
on another, or too heavy a load of bed- 
coverings. I have stated that indiges- 
tion causes cramp, but how? Acidity 
develops flatulence, and almost all suf- 
ferers from cramp will tell you that 
they have frequent heartburn. Latent 
gout is another factor in the production 
of this distressing ailment. Almost all 
the sufferers have been hereditarily 
gouty. The martyrs to cramp are 
mostly of the upper, well-fed, highly- 
nourished class — ^the pampered chil- 
dren of luxury and opulence. I have 
been struck with the fact of its ex- 
treme rarity in dispensary and hospital 
practice. Again, a large proportion of 
my patients with cramp have been 
men. The gentle sex are far more 
exempt. I attribute this to their being 
so comparatively little pron^ to self- 
indulgence in the matter of food and 
drink. As a rule, women are moder- 
ate eaters and drinkers, although truth 
compels me to say that there are some 
exceptions. 

Now as to cold. My impression is 
that cold, whether external or internal, 
by producing a chill on an over-heated 
surface of body, will produce severe 
cramp. I remember six or seven years 
ago seeing a gentleman in the agonies 
of pectoral cramp. It was September, 
and he had enjoyed a long tramp after 
" the pretty brown birds. " Perspir- 
ing profusely, he sat down under a big 
oak tree for his luncheon, and then had 
fallen asleep, lying on the long damp 



grass, from which the morning dew 
had not passed away. He was a 
healthy man, and habitually accustomed 
to taking long walks and other active 
exercise. Moreover, he was very tem- 
perate in the matter of diet, but his 
sufferings were so extreme that his 
gamekeeper and myself had about as 
much as we could do to convey him to 
his dog-cart. I might multiply in- 
stances, but one will suffice — a case of 
internal cold. A gentleman staying at 
a fashionable Dublm hotel, took a stroll 
in the early morning and returned 
thither. It was the genial month of 
August, and he was much over-heated, 
somewhat tired, and very thirsty. He 
called for a pint of cold milk, which he 
took at one draught. The effect was 
instantaneous. He was seized with 
agonizing cramp, pectoral and abdo- 
minal, evidently accompanied by spasm 
of the oesophagus (an uncommon com- 
plication of cramp). An emetic of sul- 
phate of zinc gave speedy relief, and 
he visited the Dargle, the Seven 
Churhcs, and the Devil's Glen on the 
same morning. 

The articles of drink productive of 
cramp are chiefly claret and cider. A 
patient informs me that if he goes out 
to dinner and partakes of claret he may 
surely calculate on a night of cramp. 
I have known hock act in a similar 
way; whilst good sound port and 
sherry are innocuous so far as this af- 
fection is concerned. I have found 
that total abstinence people are not 
more exempt from cramp than other 
folk. 

As to food. Hard cheese, pork, 
shell-fish, conger eel, pickles, salads, 
with the two honorable exceptions of 
lettuce and watercress, are likely to 
produce cramp. 

Unusual and excessive muscular ex- 
ertion is another parent of cramp. In 
how many instances have I known 
young men who, having been shut up 
day after day in offices and perched on 
stools, when they have got their hoiit 
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day and undertaken a tour, fondly 
imagining they were enjoying them- 
selves; have walked themselves off 
their legs, ond then been rewarded for 
their toil by a night of cramp. And I 
strongly suspect that many members 
of Parliament, who have sat out long 
nights of debate and then adjourn to 
the moors, could repeat the same story. 
The moral of this is: Do not attempt 
too much ; turn not enjoyment into suf- 
fering. 

We have considered the exciting 
causes of cramp, and now for those 
which may be classed as predisposing. 
I think the rheumatic or gouty dia- 
thesis, irritable bladder, stricture of the 
urethra, and stricture of the rectum 
rank in the first class. Sluggish liver, 
disease of the kidneys, Bright's dis- 
ease, and Addison's disease take the 
second place. 

Next as to prognosis. This is usu- 
ally favorable. But I have certainly 
witnessed more than one death from 
cramp; not cramp pure and simple, but 
occurring to patients affected with ex- 
treme age, heart disease, or affections 
of the liver, supra-renal capsules, or 
kidneys. 

Now we come to treatment. This 
may be naturally divided into preven- 
tive treatment and that of the actual 
attack. First, preventive. I advise 
no one subject to this ailment to take 
fluids within two hours of retiring to 
rest. A biscuit or dry toast should be 
supper, charcoal biscuit for preference. 
If the main meal is taken early, let the 
last meal be partaken of not later than 
8:00 p. ro. If dinner is a late one, let 
it not be postponed till beyond 8:00 
p. m, A final visit to the closet before 
retiring will be conducive of a good 
night. And now we proceed to the 
treatment of the actual attack. This is 
so sudden and so severely painful that 
we ought, as practitioners, to be pre- 
pared for the onslaught. I have been 
in the habit of prescribing for any 
crampedly disposed patients the follow- 



ing pill, to be taken every second night. 

It has afforded good results: 

Ext. conii., i gr, 

Ext. nucis vom., yi gr. 

Ext belladonnae, ^ gr. 

Pulv. myrrhae, yi gr. 

Gingcrince, i gr. 

But for the actual paroxysms local 
treatment is the thing. In the slighter 
cases, cold applied by a wetted sponge 
will afford relief. Friction by the hand 
firmly used is also good. But in severe 
cases I have found belladonna liniment 
very efiicacious; also belladonna lini- 
ment with chloroform ; and where both 
have failed to relieve, pure laudanum, 
actively rubbed in, has proved success- 
ful. When all have failed I have no 
hesitation in giving a careful inhalation 
of chloroform, which invariably suc- 
ceeds. But this must strictly be 
avoided in cases complicated with heart 
or kidney disease. 

And now for the allied affections. 
The cramps of cholera frequently con- 
stitute the principal suffering to the pa- 
tient; but these, being merely sympto- 
matic, may be dismissed with the pass- 
ing remark that opium does not seem 
to influence them* at all. Secondly, in 
spinal meningitis cramps of the legs 
are very severe, and the lower ex- 
tremities, although proof to any or- 
dinary impressions (punctures by 
needles or lancets included) are con- 
vulsed and tormented by horrible mus- 
cular spasms. If the remedies for the 
primary disease should prove success- 
ful, the cramp ceases; if not, it acceler- 
ates and aggravates the bitter end. 
There remains only to notice writer's 
or scrivener's cramp, which affects the 
upper extremities. Evidently it is 
caused by the constrained position of 
the hand in writing for many hours 
consecutively. My own experience in 
this variety of muscular spasm is 
limited. Nevertheless, I have come 
across a few cases, one in particular. 
An accomplished clerk in the Indian 
Office was laid aside for eighteen 
months from his duties. Although a 
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very healthy young man, the extra 
duty to which he had been subjected 
had grievously told upon his muscles. 
His general health, however, continued 
good. He could ride, shoot, or fish; 
but the moment he took his pen in hand 
his muscles became perfectly rigid. 
Ultimately he perfectly recovered and 
resumed his former position. I be- 
lieve the best remedies to be long ab- 
stention from writing, open air exer- 
cise, sea breezes, and salt water shower 
baths. 



In conclusion, I may briefly summar- 
ize this paper by stating as my opinion 
that common cramp is due to internal 
pressure, gastric, abdominal, or from 
the bladder; also to cold. It is exceed- 
ingly painful. The suddenness of the 
attack is only comparable to the rapid- 
ity of its departure. It is amenable to 
treatment, both preventive and reme- 
dial. It is worthy of the study of 
scientific practitioners, and the results 
will reward them for their labor. — 
London Lancet^Med, Age. 



PNEUMONIA— ITS INCREASING DEATH-RATE— ONE OF THE 
ESSENTIALS IN ITS TREATMENT. 



The writer calls attention to 
the increased mortality of pneu- 
monia, substantiating his statements by 
statistics from the records of the New 
York Board of Health. The rate has 
steadily risen from 2,288 in 1878 to 
3,707 in 1887 — a much larger percent- 
age than the increase in population. 
His point is that much greater attention 
should be paid to the ventilation of the 
sick room. He says that in pneumonia 
the unaided portions of the pulmonary 
tissue are for the time being substan- 
tially useless for respiratory purposes, 
and neighboring portions are inclined 
to be cross and irritable. Complicating 
the situation, we find fever, more or 
less intense, and the abnormal heats 
fret the economy. Kidneys feverishly 
perform their work, springs, feeding 
the smaller and larger glands, run dry, 
and scorched nervous centers rebel. 
Co-operative disquietude is manifest in 
every vital atom, and, unless assuaged, a 
communistic strike, chaos, ashes to ashes 

Amid the bedlam, varying in degree 
with the extent of the initial lesion and 
collateral sympathy, one strong hope 
can animate the physician. In the 
natural course of events the pulmonary 
obstruction will disappear in a few days, 
and the lung or limgs gradually resume 
normal work. Can the patient be 
bridged to reach the climax? Can the 
uninvolved portions of the lungs respire 



sufHciently to maintain a tolerable con- 
dition of the blood until the critical 
period is passed? This is the great 
exigency — ^this is an absolute necessity. 
It is clear that the blood requires 
aeration; can it be revived in any man- 
ner so efficiently as through the lungs, 
nature's method of arterialization? 
Can pill conceal oxygen, and smuggle 
through the gastric pouch life to the 
venous circulation? Can essence of 
ozone be given to substitute the process 
of respiration? Can any zeph3rred an- 
tipyretic essentially promote haemo- 
tosis? Resources there are to palliate 
pain, relieve thirst, abate fever and stim- 
ulate flagging energies; and all im- 
portant as these means are, they are 
almost insignificant as compared with 
afiEording pure air in superabundant 
quantity. While fresh air is essential 
in the management of aU diseases, it is 
omnipotently indispensable in pneu- 
monia, where the patient is using but a 
part of the breathing apparatus in the 
place of two lungs. It is more than 
ordinary ventilation that is required in 
such cases. What is needed is a per- 
sistent, systematic attention to a con- 
stant change of air in the apartment of 
the sick, by night, by day, each hour, 
each minute and eadi second, and the 
twin companion of each one who enters 
the sick room should be a volume of 
genial, piu-e air. — Med. Record. 
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EDITORIAL. 
THE ILLINOIS STATE BOARD OF HEALTH. 



A very strong e£Eort will be made 
during the approaching session of the 
Illinois State Legislature to seriously 
impair the usefulness of, if not entirely 
abolish, the Board of Health of this 
State, and physicians everywhere 
throughout the state should take an 
early warning and see to it that an in- 
stitution that has done so much for the 
health and prosperity of the people, 
should not be tampered with. Since 
the establishment of this board, in 
1877, eleven years ago, the work ac- 
complished by it has been enormous, 
and mainly without mistakes. The 
work then to be done was essentially a 
pioneer work, and progress was neces- 
sarily very slow. Yet, within these 
years, over fifteen hundred quacks and 
wholly unqualified practitioners of medi- 
cine were driven from the state, thus 
causing a saving to the people in money 
alone of hundreds of thousands of dol- 
lars yearly, to say nothing of the ex- 
pense to health and life. Other states 
soon saw the benefits to be derived 
from an impartial enforcement of fair 
medical and sanitary laws, and were 



not long behind this state in the estab- 
lishment of similar laws, until now but 
very few states in the union are without 
Boards of Health, many of which are 
endowed with powers far greater than 
those which have worked so well in 
Illinois. 

In fact, the Illinois Medical Practice 
Act has been looked upon with admi- 
ration by the whole country, and some 
of the work accomplished imder it has 
commanded the praise of the best au- 
thorities in Europe. 

Medical colleges throughout the 
whole United States have felt its in- 
fluence and acknowledged its power, 
and thus it has become a great factor, 
if not tAe greatest factor in advancing 
the standard of medical education in 
this country. This alone should cause 
every intelligent citizen of this State to 
be proud of such a home institution, 
and be willing to grant it aU the needed 
funds to carry on so good a work. Yet 
quacks, or quackishly inclined physi- 
cians, still exist; and since they have 
no scruples in bleeding the people with- " 
out conscience, they h^ve plenty of 
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money to subsidize newspapers with, 
hence we find opposition to the Board 
springing up constantly throughout the 
State. 

We are willing to grant anything 
short of omniscience to the average 
newspaper editor, but we will draw the 
line at things medical and sanitary, for 
the majority of them at least show the 
most lamentable and unpardonable ig- 
norance when writing on these sub- 
jects. Especially is this true concerning 
utility of medical and sanitary laws and 
regulations. They deny to the whole 
medical profession all honesty and dis- 
interestedness, and accuse them of the 
lowest and most mercenary motives in 
supporting medical legislation. 

This is a subject in which every true 



doctor in the State is interested, and all 
should join hands and uphold laws 
which have worked so grandly for the 
benefit of the people of this State. 

We are not praising or defending 
any member of the Board as now con- 
stituted, nor do we claim that all their 
actions have been above criticism, but 
that it is for the best interests of the 
people and medical profession in this 
State that these laws be continued on 
our statute books we most heartily 
aSirm. The medical profession in Illi- 
nois has influence and political power 
sufficient to secure to them whatever 
they consider best, and we hope this 
influence will be exerted against any 
attacks upon the future usefulness of 
the Board of Health. 



MEDICAL NEWS. 
Medical Standard and American Lancet, 



Dr. H. D. Schmidt, the well known 
pathologist of New Orleans, died Nov. 
23, 1888. 

Dr. Arthur von Werder was re- 
cently attacked by footpads and serious- 
ly injured. 

The College of Dental Surgery, 
Chicago, is about to erect a $50,000 
building. 

Dr. p. L. McKinnie, of Moline, has 
been elected physician to the head camp 
of " Modern Woodmen." 

It is stated that Sir Morell Macken- 
zie has resigned his membership in the 
London College of Physicians. 

The Gazette Medicale de Montreal 
says that love is a neurosis which be- 
gins at the head and ends in the middle. 



The widow of Dr. Crawford W. 
Long, the discoverer of anaesthesia, was 
recently killed in a Texas railroad acci- 
dent. 

His " Tympanic Highness" was the 
title applied by a local diploma mill pro- 
fessor to one of his confreres at a faculty 
meeting. 

At the late accident in Quincy, Drs. 
E. Schmidt, Bowan and I. T. Wilson 
were severely injured. Dr. Bowman 
has since died. 

The House of Bethlehem, Toronto, 
is accused of being a baby farming in- 
stitution. Seventy per cent, of its infan- 
tile inmates died last year. 

. It is said that one hundred thousand 
copies of Sir Morell Mackenzie's book 
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upon the case of Frederick were sold 
during the first two weeks after its 
issue. 

Dr. Paul Gibibr, of Paris, who is 
commissioned by the French govern- 
ment to study the cause, development, 
spread and prevention of yellow fever, 
' has begun his work at Jacksonville, Fla. 

ViRCHOw was not confirmed by the 
government though elected to the rec- 
torship of the Berlin University. Prof. 
Gerhardt received that honor. Yet 
Virchow is the uncrowned king in 
science. 

Dr. J. J. Lewis, of Quincy, has ob- 
served the case of a young lady who 
inserted a wire hair pin into her uterus 
for masturbatory purposes, which some 
days after he removed with uterine 
forceps. 

The Canadian Practitioner says that 
from present indications the few com- 
ers in Toronto and other Canadian 
cities not at present covered with med- 
ical shingles are not likely to remain 
long unadorned. 

Dr. G. J. Johnson, in the Boston 
Medical Journal^ says that he believes 
that nearly all cases of human tubercu- 
losis is caused by eating the flesh of 
animals and drinking the milk of cows 
affected with the disease. 

The council of the British Medical 
Association thinks that the publication 
of the details of the Emperor Freder- 
ick's sickness was a violation of pro- 
fessional confidence. The end of* that 
disgraceful affair has not yet been 
reached. 

Dr. George Buchanan says that 
at the August examinations at the Uni- 



versity of London in anatomy, physi- 
ology and materia medica women took 
ten of the nineteen honors taken by all 
the schools. Women won the " better 
half.'' 

The grand jury of Fulton county, 
Ga., indicted a druggist of that county 
for swindling. He sold bismuth sub- 
nitrate that contained fifty per cent, of 
flour. He has been since expelled 
from the State Pharmaceutical Asso- 
ciation. 

Of twenty-six medical colleges whose 
graduates appeared before the Virginia 
Examining Board, thirteen showed that 
they were doing bad work. It is more 
than probable that had all medical col- 
leges been represented, a similar pro- 
portion would have been defective. 

A COMPANY of Toronto medical 
students passed the ** specialist," ** Dr." 
McCuUy's house, groaned and hooted. 
" Dr." McCully appeared at the win- 
dow, armed with a revolver, and fired 
among them, and shot Harry Oldright, 
son of Dr. Oldright. 

** Glossopathy " is a treatment of 
wounds and sores, which con- 
sists essentially in getting dogs to 
lick them. The originator is an Ameri- 
can quack who is cow collecting suitable 
dogs for a ** glossopathic " establish- 
ment in the neighborhood of Zurich. 

A REPUTABLE pharmacist says that 
a local St. Louis druggist is guilty of 
the following criminal meanness: He 
attempts to refill prescriptions which 
were originally dispensed elsewhere. 
He will read the label, smell of the con- 
tainer, question the cust<Tmer, and guess 
at the ingredients of the n^edicin^. 
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Thb Weekly Medical Review thinks 
that "The medical journal that en- 
gages in a wordy war with a repre- 
sentative of the secular press, like the 
courageous but incautious bull which 
boldly holds his ground on the railway 
track against the oncoming locomotive, 
is daring but not discrete.'* 

A PHARMACIST was fined $50 in the 
Court of Special Sessions, New York 
City, for prescribing on two occasions, 
for women who came into his store; one 
of the women testified that she asked the 
druggist's advice; that the druggist 
asked to see her tongue and that he then 
gave her medicine. The other woman 
was the wife of rienry Loring, the 
county medical society's agent. 

An Omaha Indian complained to Dr. 
Bryson, of Dakota, Neb., that he was 
coughing up his bones. He brought 
two small pieces of bone with him to 
prove his assertion. On being closely 
questioned, he acknowledged that he 
eaten a snake a few days previous to 
his trouble. The bones had lodged in 
his throat, causing a slight ulceration, 
and were ejected by a paroxysm of 
coughing. 

Dr. J. F. Griffin, La., tells of a 
lady for whom quinine and Dover's 
powder were ordered in capsules. The 
patient returned the capsules to be re- 
filled, saying the powders were helping 
her wonderfully, and that " those little 
cups are the nicest little things to hold 
powders I have ever seen." She took 
off the cap, poured out the powder in a 
teaspoon and replaced the cap so that 
they ** would be sure to fit." 

From the Cincinnati papers we learn 
that Dr. Thad. A. Reamy was lately 



thrown from his carriage and seriously 
injured. Later it is said that he has 
rapidly recovered. It will be remem- 
bered that his colleague in Gynaecology, 
Dr. C. D. Palmer, was thrown from 
his carriage last spring and nearly 
killed. We rejoice with their friends 
that these gentlemen escaped so well 
and are likely to be able soon to again 

engage in their accustomed work. 

« 

" Professor " Leblanc, alias ** Dr." 
Geismardo,has been once more exposed 
by ** Nelly Bly." He was imprisoned 
in the Oregon penitentiary for infecting 
a paraplegic female patient with syphilis 
through sexual intercourse with his 
" magnetic probe." The Illinois Board 
of Health drove him from Illinois. The 
New Orleans Medical and Surgical 
Journal^ aided by the Picayune^ drove 
him from New Orleans. The Erie 
County Medical Society drove him 
from Buffalo, and the New York Worlds 
through Miss Nellie Bly, has now 
driven him from New York City. 

Mrs. Georgia J. Robertson has 
sued Bennett Medical College, Chicago^ 
and Dr. Milton Jay, its dean, for $5,000. 
She was proprietor of a patent medidce 
business in Janesville, Wis. Desiring 
to become a physician, she says that 
Dr. Jay represented to her that by 
a half term of lectures at Bennett Medi- 
cal College she could have tickets for 
the next and last term. She says she 
went through the first half term at an 
expense of $500, but was then refused 
tickets for a second term, nor could 
she enter the graduating class of any 
other college. Besides her expenses, 
she lost her Janesville patent medicine 
business, which she sold at a sacrifice. 
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The Indiana Medical yournal in- 
dulges in the following pearls of rhetoric 
anent the editorial of the Indianapolis 
Suny cited in the November Standard: 
*• It is not our purpose to reply to the 
Sun^s ridiculous and ill-tempered stric- 
tures on the yournal. The Sun is like 
the philosopher's monkey, the higher it 
climbs the more it exposes the terminal 
portion of its alimentary canal, and diu*- 
ing its existence it has exhibited so often 
that revolting part of its anatomy to the 
profession and the public, that its 
modesty, if ever it possessed that sterling 
virtue, has been supplanted by brazen 
impudence, which it imagines will pass 
current among intelligent people for 
* culture ' and * wisdom.' " 

C. F. Harrington, a clairvoyant of 
Madison, Wis., treated a man who had 



hip disease for many months for rheu- 
matism, and by reason of this malprac- 
tice the patient is crippled for life. He 
brought suit against Harrington, and 
obtained a judment of ^1,500 in the 
lower court. Harrington appealed, his 
contention* being that he should be free 
from liability because the patient was 
fully aware of the peculiar medical 
school to which he belonged. The 
supreme court confirmed the judgment 
of the lower court. It held that the 
character of the medical school in no 
manner whateler relieved a doctor from 
liability from malpractice. The only 
question in the case was the simple one 
whether "due diligence*' had been 
used. As it had not been, affirmation 
of the original verdict was certain. 



BOOK NOTICES. 



Thb Theory and Practice oe the 
Optholmoscope. a hand-book for 
students. By John Herbert Clai- 
borne, Jr., M. D., Instructor in Ophth- 
olmology in the New York Policlinic, 
etc., etc. Paper, pp. 77. 

Clinical Lectures on Certain 
Diseases of the Nervous System. 
By Prof. J. M. Charcot, of Paris. 
Translated by E. P. Hurd, M. D. 
Paper, pp. 155. 

The above are volumes of the very 
popular Physicians' Leisure Library, 
issued by Geo. S. Davis, Detroit, Mich., 
at the low price of $2.50 a year (one 
volume each month) or 25 cents a single 
copy. 

The monograph, by Prof. Charcot, 
is especially interesting, not only as 



late work from so renowned a teacher, 
but also as treating mainly on hysteria 
in the male, a subject concerning which 
but little has been written, but which 
Prof. Charcot claims to be frequent, and 
a frequent cause of mistakes in diag- 
nosis. 

Medical Diagnosis — A Manual 
OF Clinical Methods. By J. Gra- 
ham Brown, M. D., Fellow of the 
Royal College of Physicians of Edin- 
burgh, late Senior presidant of the 
Royal Medical Society of Edinburgh. 
Second edition. Illustrated; 12 mo., 
cloth; pp. 285. New York: E. B. 
Treat, 771, Broadway, 1888. $2.75. 

This is one of the most useful and 
valuable books the publishers as yet 
included in his library of medical class- 
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ics. It is a treatise on the science of 
diagnosis, and should be read and care- 
fully studied by every practitioner. 
Methods of examination of patients are 
given fully and explicitly, and the de- 
ductions therefrom are plain and intelli- 
gable. It is only by a thorough knowl- 
edge of every change which disease 
can produce in the body that the physi- 
cian can form any clear conception of 
what that change imports, and it is this 
knowledge that this work gives. It is 
a first-class book to put in the hands of 
the medical student after his first year. 

Atlas of Venbrbal and Skin Dis* 
BASES, comprising original illustrations 
and selections from the plates of Kaposi, 
Hutchinson, Neumann, Foumier, Ri- 
cord, Otis, Hyde and others, with 
original text. By Prince A. Morrow, 
A. M., M. D. To be published in 
fifteen monthly parts — ^large folio — each 
part containing five chromo-lithographic 
plates. Parts viii-ix. New York; Wm. 
Wood & Co., 1888. Price per part, $2. 

Part eight, before us, contains illus- 
trations, with accompanying text, of 
Seborrhcea, Comedo Milium, Sudamina, 
Typhus Fever, Typhoid Fever, Variola, 
Varicella, Rubeola^ Rubella Scarlatina 
and Erysipelas. 

Part nine contains £r3rthema Mar- 
ginatum, Erythema Papulatum, Ery- 
thema Iris et Circinnatum, Herpes Iris, 
Erythema Nodosum, Urticaria, Urti- 
caria Pigmentosa, Eczema Capitis, 
Eczema Faciei, Eczema Papulosum, 
Vesiculosum et Impetigenosum, and 
Ezcema Squamosum. They are all 
executed in the best style known to 
moders illustrators, and are faithful 



representations of the diseases they 
portray. 

Treatise on the Diseases of 
Women. For the use of Students and 
Practitioners. By Alexander J. C. 
Skene, M. D., Professor of Gynecology 
in the Long Island College Hospital, 
Brooklyn, N. Y., formerly rrofessor of 
G3mecology in the New York Post- 
Graduate Medical School, Gynecologist 
to the Long Island College, President 
of the Gynecological Society, 1887, 
etc., etc., etc. With 251 engravings^ 
and 9 chromo-lithographs; 8 vo., cloth; 
pp. 966. D. Appleton & Company, 
New York, 1888. 

For many years Dr. Skene has been 
widely known as a student and teacher 
of gynecology and the writer of many 
articles on his chosen branch of medical 
science, but this is the first continued 
and complete work from his pen. In it 
we would expect to find, as we do, 
ever3rthing eminently plain and practical 
and well adapted to the use of the ad- 
vanced student, as well as the practi- 
tioner of medicine. Dr. Skene has 
drawn largely upon his great and varied 
experience in the preparation of this 
work, eschewing theory and keeping 
closely to the direct line of what he 
knows to be facts, which he presents in 
an elegant, simple style. A number of 
illustrative cases follow the discussion 
of each topic, and add not a little to the 
practical value of the work. The pub- 
lishers have issued the work in their 
best manner, both as to type, paper and 
illustrations, making altogether one of 
the best American text books on gjme- 
cology that we have any knowledge of. 
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PEPISCOPE. 

Proper Names in Medicine. — The Ptiedreich's disease . . Hereditary locomotor 

foUow&lg list is translated from La CerUer's disease . . . P^^^t vertigo. 

France Medicah: ^^'ft^V^' . Roy pityriadi 

Gibbon's hydrocele . . Hydrocele with volnmi- 

Addison's keloid. . . . Morphoea. nous hernia. 

Addison's disease . . . Bronzed skin. Gilles de la Ponrette's 

Alibert's disease . . . Mycosis, fungoid. disease Motor incoK>rdination, 

Aran - Duchenne's dis- echolalia and corpro- 

ease Progressive muscnlarat- lalia. 

rophy. Goyrand's hernia . . . Xngnino-interstitial her- 

Aatley Cooper's hernia. Cmral hernia with mul- nia. 

tilobar sac. Graves* disease .... Bzophtholmic goitre. 

Aagyll-Robertson's sign. Absence of pupil reflex. Graefe's sign Dissociation of the 

Basedow's disease. . . Bzophthalmic goitre. movements of the 

Bazin's disease .... Buccal psoriasis. globe of the eye and 

Beclard's hernia . . . .Hernia opposite the ^ of the upper eye-lid. 

saphenous orifice. Guyon's si^ Renal ballottement. 

Bell«s palsy Paralysis of the 7th pair, Harley's disease . . . Paroxysmal hemoglobi- 

Bell's spasm Convulsive facial tic. nuria. 

Bergeron's disease . . Rhythmic localized cho- Heberden's rheumatism. Rheumatism of the 

rea. smaller joints, with 

Boudin's law Antagonism of paludism nodosities. 

and tuberculosis. Hebra's disease .... Polymorphous eryth- 

Boywr's cyst Sub hyoid cyst. ema. 

Brown - Sequard's syn- Hebra's pityriasis . . . Chronic pityriasis, 

drome Hemiparaplegia, with Hebra's prurigo. . . True idiopathic prurigo. * 

hemianasthesia of the Hedoch's purpura . . Purpura with intestinal 

other side. S3rmptoms. , 

Cazenave'^ lupus . . . Lupus erythematosus. Heselbach's hernia . . Crural hernia with mul-> 

Charcot's disease . . . Ataxic arthropathy. ^ tilobar sac 

Charcot's disease . . .Lateral amyotropic Hippocrates' fades . . Agonized fades., 

sclerosis. Hodgkin's disease . . Adenitis. 

Cheyne-Stokes' respira- Hodgson's disease . . Aortic atheroma. 

tion : Uremic respiration. Huguier's disease . . . Uterine fibro-myoma< 

Cloquet's hernia . . . Pectineal hernia. Hutchinson's teeth . . Syphilitic teeth. 
Colles' fracture .... Fracture of the lower Hutchinson's triad . . Syphilitic teeth, inter- 
end of the radius. stitial keratitis, otitis. 
Colles' law Non-infection of the Jacob's ulcer Chancroid. 

mother by her syphi- Jacksonian epilepsy . • Partial epilepsy. 

litic child. Kaposi's disease . . . Xeroderma pigmento' 

Corrigan's disease . . Aortic insuffidency. sum. 

Corvisart's facies . . . Asyolic fades. Kopp's asthma .... Thymic asthma; spasm 

Cruyeilhier's disease . Simple gastric ulcer. of the glottis. 

Donders' glaucoma . . Simple atrophic glau- Kronlein's hernia . . . Inguinal, properitoneal* 

coma. Laennec's cirrhosis . . Atrophic birrhosis. 

Dressler's disease . . . Paroxysmal hemoglobi- Landry's disease . . . Acute ascending paraly- 

nuria. sis. 

Dubini's disease . . . Electric chorea. Langier's hernia . . . Hernia across Gimber- 

Duchenne's disease . . Locomotor ataxy. nat's ligament. 

Duchenne's palsy . . .Pseudohypertrophic Leber's disease . . . .Hereditary optic atro- 

palsy. phy. 

Duhring's disease . . Dermatitis herpetifor- Levret's law Marginal insertion of 

mis. the cord with placen^ 

Dupuytren's disease . . Retraction of the pal- ta prsevia. 

mar aponeurosis. Littre's hernia .... Diverticular hernia. 

Dupuytren's hydrocele .Encysted hydrocele. Ludwig's angina . . .Subhyoid infectious 

E. Wilson's disease . . Generalized exfoliative phlegmon. 

dermatitis. Malassez's disease . . Cystic testicle. 

Sichstedt's disease . . Pityriasis versicolor. Meniere's disease . . . Labyrinthic vertigo, 

Erb'b palsy Paralysis of the roots of Millar's asthma .... Stridulous laryngitis. 

the brachial pleXus. Morand's foot .... Foot with eight toes. 

^^ Charcot's disease . Spasmodic tabes dor- Morvanis disease . . . Analgestic paresis of 

salis, extremities. 

Foucnard's diseased . Alveolo-dental periosti- Parrofs disease . . . . S3rphilitic psue^o-paral- 

' *■ " . tis. yds. 

-p.. . . , . i . . ' . - . . . . ) i 
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Parrot's sign Dilatation of the pupil 

on pinching the skin. 
Paget*s disease .... Pre-cancerons eczema of 

the breast 
Paget's disease .... H3rpertrophic, deform- 
ing osteitis. 
Parkinson's disease . . Pariuysis agitans. 
Parry's disease .... Exophthalmic goitre. 
Pavy's disease .... Intermittent albuminu- 
ria. 

Petit's hernia Lumbar hernia. 

Potts' aneurysm . . . Anastomotic aneuiysm. 
Pott's fracture. . . . Fracture of the fibula by 
divulsion. 

Pott's disease Vertebral osteitis. 

Raynaud's disease . . Symmetrical asph3rxia 

of the extremities. 
Redus' disease .... Cystic disease of the 

breast 
Richter's hernia . . . Parietal enterocele. 
Rivolta's disease . . . Actinom^comis. 
Romberg's sign .... Unsteadiness of ataxics 

in darkness. 
Romberg's trophoneuro- 
sis Facial hemiatrophy. 

Rosenbach's sign . . . Abolition of abaominal 

reflex. 
8alaam, tic de . . . . Convulsive salutation. 
Scemisch's ulcer . . . Infectious corneal uleer. 
Storek's blenorrhoea . Blenorrhoea of the up- 
per air passage. 

Stokes' law Paralysis of muscles 

subjacent to inflamed 
serous or mucous 
membranes. 
Sydenham's chorea . . Common chorea. 
Thomsen's disease. . . Muscular spasm at the 
beginning of volun- 
tary movements. 
*Tomwald's disease . . Inflammation of Lusch- 
ka's pharyngeal gland 
Velpeau's hernia . . . Crural hernia in front 

of the vessels. 
Volkmann's deformity. Congential tibio-tarsal 

luxation. 
Wardrop's disease . . Malignant onyx. 
Weil's disease .... Abortive typhus with 
jaundice. 

Well's fades Ovarian fades. 

Werlhoff's disease . . Purpura hemorrhagica. 
Westphal's sign . . . Abolition of patellar re- 
flex. 
Willan's lupus .... Lupus tubercular in 

form. 
Winckel's disease . . . Pemidous cyanosis of 
new-bom infants. 
--Med, Times, 

The following formulae are taken at 
random from various sources, and will 
be found useful in general practice : 

Pagenstecher's Ointment. — 

Yellow oxide of mercury, x-xx grs. 
Vaseline, i oc M. 

Used in some forms of ophthalmia, 

more especially in phlyctenular con- 



junctivitis and pustular disease of the 

tarsi, and in tinea tarsi. Sometimes a 

good modification of the above will be: 

Yellow oxide of mercury, 6 gra. 
Sulphate of atropiae, % gr. 
Vaseline, i oz. 

Less irritating than the above, and 

indicated in cases of extreme sensiUlity, 

more especially if nebulae of the cornea 

appear. 



Red Oxide of Mercury. — 

Red oxide of mercury, 15 grs. 
Vaseline or cosmoline, i oz. 



M. 



This ointment is very stimulating and 
was formerly highly esteemed in the 
treatment of granular opthalmia. The 
yellow ointment seems to have re- 
placed it in many dinics, probably 00 
account of its being milder and less ir- 
ritating. 

Calomel and Vaseline. — 

Calomd (best English), i dr. 
White vaseline, i oz. 

01. Rose, 2 gtt 

This makes a very kind and mild 
application for the eye, and will not 
produce much irritation, and is good 
for small phlyctenule of the cornea. I 
have foimd it advisable sometimes to 
wash the calomel in water and diy be- 
fore mixing with the vaseline. Some 
forms of oQomel contain a little free 
bichloride of mercury, which is very- 
irritating and should never be used in 
a salve. The English calomel seems 
to be almost free from bichloride. Bi- 
chloride, however, may be used in so- 
lution. 

Solution Bichloride of Mbr*- 

CURY. — 

Bichloride of mercury, i gr. 
Distilled water, 6 ozs. M. 

This makes a solution of i to 2,500, 
and may be used to wash the conjunc- 
tiva. Sattler has recommended the 
use of the bichloride in much weaker 
solutions — I to 5,000; and the Moore- 
fields Ophthalmic Hospital, of London, 
uses a solution of i to 3,500— ^bout one 
grain in eight ounces. 
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ORIGINAL COMMUNICATIONS. 
FEE BILLS.* 



BY W. J. CHENOWETH, 

Solicited to write an article on fee 
bills, I submit the following: 

So long as the practice of medicine 
and of surgery requires time for prepa- 
ration, and capacity for performance, it 
is not probable that its votaries will be 
satisfied to receive for their services, 
the answer of a good conscience only, 
however much they may esteem their 
vocation. 

It has been customary, therefore, to* 
agree amongst themselves to charge 
certain prices for specified attention. 
And in the code of medical ethics we 
are advised to adopt in every town or 
district some general rules relative to 
pecuniary acknowledgments from our 
patients, and that it should be esteemed 
a point of honor to adhere to these rules 
** with as much imif ormity as varying 
circumstances will permit." 

It is less difficult to adopt a fee bill 
than to carry out its provisions. It is 
not questioned that there should be 
uniformity in the charges of physicians 
practicing in the same neighborhood. 
But the unequal qualifications of physi- 
cians, the difference in the pecuniary 
condition of patients, and the degrees 
of responsibility in the cases treated, 
make it almost impossible to collect 
like fees from all of our patrons. It is 
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with propriety, therefore, that the code 
says, that oiu* adherence to the rules 
should be with such luiiformity only as 
"varying circumstances will permit." 
While amongst honorable men an ap- 
proach to regularity in charging and in 
collecting is observed, there are disrep- 
utable practitioners who evade the rules 
by making unnecessary visits and in 
making low charges. Such men are 
often noisy in praise of the code, and 
are horrified at any infringement of its 
rules, but, like the society woman, who 
sneaks into a neighbor's kitchen and by 
lying promises entices the hired help to 
engage in her service, these men make 
still-himts, in person, or by proxy, to 
the houses of the patrons of their rivals^ 
and by promises of better treatment, 
for less cost, insinuate themselves into 
practice. It is not strange i^ like their 
coimterpaarts, they will be found to 
have made their best impression at 
their first visit. Others, by exagger- 
ating the danger, or misrepresenting 
the character of the disease, collect ex- 
orbitant fees. Of the two classes, the 
latter is the more dangerous, as impu- 
dence and assumption will command a 
larger practice than craftiness and cow- 
ardice. With the sliding scale of prices 
necessarily adopted by the profession. 



• Retd before tbe District Medical Society of Central Illinois, November ao, x888. 



278 



Original Communications. 



and the varied circumstances of the 
afflicted, it is scarcely possibk to pun- 
ish a doctor for an infraction of the fee 
bill. 

Skill, industry, and business capacity 
are so different in the members of the 
profession that it is not possible to ap- 
proximate the income to be expected 
from practice. But with the present 
low standard of qualification, and the 
number of doctors struggling for main- 
tainance, it is probably fair to expect, 
about, the same compensation for ser- 
vice in the aggregate^ as is received by 
contractors and. builders in the same 
locality. To be content with less would 
leave the profession without manhood 
or self-respect. Amongst the difficul- 
ties attending the accumulation of 
property by doctors, probably none is 
greater than forced attention to the 
poor. While the civil authorities pro- 
vide amply for such services, by the 
appointment of " county doctors," and 
by building excellent " poorhouses," 
these factors oppose their acceptance. 
First, the patients refuse from false 
pride. It would seem that if a man 
had paid taxes in a county, and by mis- 
fortune had lost his property, he ought 
hot only to receive proffered aid from 
the county, but that he should demand 
it as rightly belonging to him, just as a 
soldier who was disabled while in the 
service of his country can justly claim 
a pension. Instead, he usually is in- 
sulted if requested to call for such aid. 
Second, the perverted views of the 
community in reference to the duty of 
doctors. The citizen who does not 
feel under obligation to feed and clothe 
the sick poor is indignant at the refusal 
of a doctor to give of his skill and prop- 



erty to the poor> even if when well they 
were vagabonds and criminals. The 
honest poor are but seldom slighted, 
however wrong it is to encourage the 
community in burdening the doctor 
with their care. In the third place, the 
doctors themselves are largely to blame, 
because of a maudlin sentimentality 
which converts them from business 
men to missionaries, as if their calling 
was holier or better than that of their 
fathers who held the plow, or of their 
brothers who shove the plane. 

The practical operation of the fee 
bill in regard to the varied circum- 
stances of the patients, and the inter* 
pretation given by different doctors, 
make it difficult, many times, to decide 
what should be done. A few sugges- 
tions may be of service in determining, 
t^resent a bill in accordance with the 
kind and amount of service rendered. 
If the party says, " I will not pay," 
sue him. If he says, ** I cannot pay 
the amount," cut the bill down until 
satisfied that it is as much, in proportion 
to his ability to pay, as what you usu- 
ally collect of his neighbors. If he is 
of that numerous class who will not pay 
a full bill, and from whom it cannot be 
made, take what you can get, not only 
on the ground that ** half a loaf is bet- 
ter than no bread," but to get clear of 
his patronage. Tell him as soon as 
you get the money in your hand» 
** Whfen you or any of your family get 
sick, hereafter, either pay us our fee 
for each visit in advance, or employ 
some other doctor." Strange as it may 
seem, this does not always drive them 
off, but it prevents them from refusing 
to pay in any future case in which you 
may be employed by them. Never 
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discount a bill for any other reason 
than those mentioned. Always collect 
fuU fees where the service has been re- 
sponsible, and the patient is able to 
meet the charge, 

A few instances, selected from my 
experience, will explain better than any 
general statement, what the people ex- 
pect from a doctor and what I think 
that doctors should do. Some years 
since I attended a poor man who had 
consumption. As I was very busy at 
the time I visited him but once a day. 
One hot day in August a neighbor 
caUed at my office and asked if Mr. C. 
was not very sick. I replied: ** He is 
bey#nd the aid of a doctor and will soon 
die." Ought you not to see him oftener 
than you do? ** I cannot think that 
greater attention will do him any good." 
He then said : «' You should cheer him 
up and make his sickness lighter." " It 
is possible that I might if I had the 
time, but as social visits are very ex- 
pensive to doctors I cannot afford to 
make them." He then said: " He lives 
closer to you than to me, and I go to 
see him three times a day and pray 
with him." This nettled me, and I re- 
pled pretty roughly. He was a team- 
ster. ** You go in the morning before 
you engage in your day's work, at noon 
when your horses are resting, and at 
night when your work is done. You 
lose neither time nor money, while ab- 
sence from my office may cost me the 
loss of a patron whose business is worth 
himdreds of dollars. Now, Mr. S., if 
you will pay me for one visit a day I 
will go to see him as often as you do." 
He said: "You undertook the case 
volimtarily, and I do not intend to hire 
you to pay necessary attention to him." 



" I certainty do go to see him volunta- 
rily, and you are not responsible for the 
attention, unless you request me to 
render more than my judgment dic- 
tates as right. He now owes me about 
twenty-five dollars, and I do not expect 
to get a single nickle for my services, 
in fact, have no charges on my book. 
If you wish me to render more atten- 
tion I will go six times^a day for two 
dollars." I then proposed to go for 
one dollar, but he had no idea of em- 
ploying me. I had the satisfaction of 
telling him that ** any one who would 
go to see a man as he did, and was not 
willing to contribute a dime to his com* 
fort was a canting hypocrite, and that 
his prayers were not worth the loss of 
time and breath spent in saying them." 
This man is a fair sample of maoy who 
think that a doctor ought to give his 
time and skill to every pauper that de- 
mands it, and that he does not do his 
duty unless he spends the greater por- 
tion of his time in visiting the sick 
poor. One more illustration. Mr. M., 
a wealthy farmer, residing about four 
miles from Decatur, asked me to go to 
his house to see a farm hand. ** Yes/' 
I said. " You will pay the bill, of 
course?" ** Why, no. It is as much 
as I can do to board him." " But, Mr. 
M., board is only worth four dollars a 
week, and my visit is worth- as mych; 
and if once in the case I may have, to 
pay a great many visits, so that I will 
contribute to your hired man, daily, 
what you give once a week." In reply, 
Mr. M. said, that as the weather was 
pleasant and the roads good I could 
easily make the trip in two hours, and 
that my loss would not be anything. 
At this jimcture a gentleman called and 
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asked me to prescribe for him, and in 
return handed me a dollar. He had 
not left the room before another en- 
teredy and he, too, paid me a dollar. 
After the last one had left I said to Mr. 
M. : ** You see that I would have lost 
two dollars by going with you, and not 
a half hour has passed. You can now 
understand why I charge four dollars 
to visit youf house." He saw the 
point, and like the honorable man that 
he was, said: *' Come, I will pay your 
bill. I now understand why a doctor 
charges so much for his visits." 

If I have made anything clear it is 
that a fee bill should be so made that 
it may be compressed to meet the purse 
of the poor man, and expanded, in re* 
sponsible cases, to reach the coffers of 



the rich. And that we are not under 
any obligations, on account of our call- 
ing, to treat the poor gratis, and thus 
cut off the recourses of our family to 
meet the unreasonable demands of the 
recipients of our attention, of the illy- 
advised community, nor of the Miss 
Nancyism of the profession. 

The Decatur Medical Society has 
copied from the Jacksonville fee bill the 
following preface to their fee bill, which 
I can most heartily endorse: ** While 
no one is justified in charging more 
than the value of his services, yet each 
member is left to his full discretion to 
increase or to dithinish hfs own rate of 
compensation, in view of the pecuniary 
circumstances of his patients, or a con- 
scientious estimate of his services. 



DISLOCATION OF CERVICAL VERTEBRA. ♦ 



BY F. D. RATHBURN, M. 

Oft July 7th last I was summoned to 
attend H. P., a girl aged fourteen years. 
About one hour previous to my arrival, 
while attempting to look over her shoul- 
der at some object to which her atten- 
tion had suddenly been attracted, she 
felt something ^ive way in her neck, 
accompanied by great pain and a crack- 
ing sound distinctly audible to persons 
l>re8ent. I found her lying upon her 
back with her head resting on a pillow. 
Her &ice was pale; pulse normal; no 
difficulty in breathing; she could not 
move her eyes, and there was great 
(Bfliculty in swallowing. There was 
great pain and tenderness on pressure 
on the right side of the neck in the re- 
gion of the third and fourth cervical 
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vertebrae. There was also pain extend- 
ing down the right arm. The head was 
thrown forward, the chin being direct- 
ed toward the left side, and rigidly held 
in that position. The family stated that 
for a short time after the accident she 
was unable to move her arms. Careful 
examination failed to discover any dis- 
placement of bone, or bony crepiturs. 
From the symptoms present, I believed 
it to be a right unilateral dislocation of 
the third or fourth cervical vertebrae. 

Acting upon this view of the case, I 
directed her father to make counter ex- 
tension upon her shoulders (the patient 
lying upon her back). Then, grasping 
her head firmly and making steady, 
firm extension for some time, I elevated, 
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and at the same time rotated, the chin 
toward the median line. In doing so I 
distinctly felt a sliding sensation, such 
as bones impart in the reduction of dis- 
locations. Her head then assumed its 
natural position. She at once expressed 
herself as being greatly relieved, and 
could move her eyes and swallow with- 
out difficulty. I then placed a small, firm 
pillow under her head, with a cushion 
packed closely on each side of her head 
and neck in order to prevent lateral 
movement I directed her to remain in 
that position and make no effort to move 
her head in any direction. She made no 
attempt to move for one week. Her 
neck was at first stiff and painful, but she 
was soon able to move the head as be- 
fore the injury. 

Since Mr. Laurence established by 
dissection the possibility of dislocation 
(without fracture) of one vertebra upon 
another, great additions have been made 
to our knowledge of this subject. Proba- 
bly, however, but few cases will come 
under the observation of any one siu*- 
geon. Therefore, as the personal ex- 
perience of each is necessarily limited, 
every case reported furnishes additional 
material to the fund of general informa- 
tion. Uncomplicated cases of dislocation 
occur most frequently in the cervical 
region. The greater range of motion, 
oblique direction of the articular sur- 
faces, horizontal direction and shortness 
of the spinous processes all render this 
region more liable to this accident. Dis- 
locations of the vertebrae \nay be com- 
plete or partial, backward or forward, 
unilateral or bilateral. They may or may 
not be accompanied by fracture of the 
bones. According to Lidell, in all bi- 
lateral dislocations of cervical vertebrae 



the intervertebral substance is torn 
through and the upper vertebrae is dis- 
placed forward on the lower. Where 
fracture also exists, combined with the 
dislocation in the five or six lower cer- 
vical vertebrae, the intervertebral sub- 
stance is also torn through and the 
displacement is the same. The fracture 
being found usually in the spinous pro- 
cess lammae or pedicles of the displaced 
vertebrae but not in its body. The 
spinal cord may be torn, bruised com- 
pressed, or disorganized. Hemorrhage 
may take place between the cord audits 
membranes, or in the substance of the 
cord. As a result of these occurrences, 
there is a liability to immediate and 
almost complete paralysis in all the 
parts supplied by that portion of the 
cord below the seat of injury, and to 
subsequent inflammation of the cord and 
its membranes. The symptoms of cer- 
vical dislocations are more or less dis- 
placements of the head, it being at the 
same time held rigidly in one position; 
displacements of the spinous and trans- 
verse processes — more or less paralysis 
below the seat of injury. In some in- 
stances the patient will feel something 
give way in the neck, or there may be 
a cracking sound heard by others. In 
bilateral dislocation, as a result of the 
great displacement of the bones, there 
is a liability to complete paralysis below 
the seat of injury, due to pressure on 
the cord. This, occurring above the 
third vertebrae, may result in instant 
death, due to paralysis of the phrenic 
and other nerves of respiration. There 
is great pain in the neck; usually diffi- 
culty in swallowing, and disturbance of 
respiration. Frequently there is priap- 
ism. The head, in a forward disloca- 
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tion of the vertebra, is usually thrown 
forward, the chin being depressed to- 
ward the sternum. In backward dislo- 
cations the head is thrown back. Where 
there has been great laceration of liga- 
ments, or, according to Hamilton, when 
the system has been greatly shocked, 
there may be preternatural mobility of 
the head. In unilateral dislocations we 
usually find the head turned more or less 
to one side, the chin being depressed. 
As there is not so much displacement 
of the bones, there is usually less paraly- 
sis than obtains in bilateral dislocations, 
and in some cases there may be none at 
all. Irregularity in the line of the trans- 
verse and spinous processes can in many 
cases be discovered, and there is usu- 
ally tension o( the muscles on the side 
on which the dislocation occurs, with 
relaxation on the opposite side. Paraly- 
sis, when at first absent, may subse- 
quently appear, due to injury of the 
cord at the time of the accident. 

Dislocation of the occipital bone upon 
the atlas is produced by forcible bend- 
ing of the head upon the atlas, together 
with the application of great force. 
There is, I believe, no instance recorded 
where this dislocation has been pro- 
duced by direct traction upon the head. 
Dislocation of the atlas upon the axis is 
usually also produced by flexion of the 
head. It may be produced by violent 
twisting of the head, and in children by 
direct traction. Dislocations of the other 
cervical vertebrae are produced usually 
by violent flexion of the neck. They 
may also be produced by direct violence, 
as blows upon the neck ; by traction and 
rotation, and in cases of imilateral dislo- 
cation, by muscular effort in turning the 
head. Spontaneous dislocations have 



been known to occur as a result of 
disease. 

But little now need be said in regard 
to diagnosis in addition to what lias 
already been given. Absence of booy 
crepitus would indicate the probable 
absence of fracture completing th& dis- 
location. In some cases, however, it 
will probably be impossible during life 
to determine whether a fracture exists 
or not. 

Usually the prognosis is more favora- 
ble in unilateral than in bilateral dislo- 
cations. As a rule the nearer the 
respiratory centers the dislocation takes 
place, the graver is the prognosis. 
Occurring above the third cervical ver- 
tebrae, instant death frequently results. 
Unfavorable prognostic signs are: In- 
crease of paralys^, or paralysis coming 
on where it was at first absent; increased 
difficulty of swallowing and breathing, 
and increase of the temperature of the 
body. 

Regarding the treatment of disloca- 
tions of cervical vertebra a division of 
opinion has existed. Many high au- 
thorities have held that an expectant 
treatment should be adopted, and that 
attempts at reduction, if made at all, 
should only be made where there is 
of evidence impending death. On the 
contrary, equally high authorities main- 
tained that as soon as possible after a 
dislocation had been made out, an at- 
tempt should be made at reduction. I 
think that at the present time most sur- 
geons enteVtain the latter opinion. Re- 
duction should be attempted by making 
extension and counter extension with 
rotation of the head. In some cases 
direct pressure on the bones will be 
required, either behind, or, in some 
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instances, in front, by passing the fingers^ 
into the mouth and pressing against the 
posterior wall of. the pharynx. Reduc- 
tion having been accomplished, the 
patient should be kept in the recumbent 
position, a small, firm pillow placed 
under the head, and bags of sand placed 
at the sides of the head and accurately 
molded to it so as to prevent lateral 
movement. This position should be 
maintained as long as may appear neces- 
sary. The details of after treatment 
should be met according to indications. 



When there is paralysis, special atten- 
tion should be given to the bladder. If 
there has been much injury to the cord 
and its membranes, steps should be 
taken to guard against subsequent in- 
flammation. When hemorrhage is sus- 
pected, ergot and hamamelis should be 
given. Finally, if after recovery from 
the dislocation paralysis should still con- 
tinue, iodide of potassium should be 
given, with the idea of promoting the 
absorption of inflammatory deposit. 



ON THE SCIENCE OF MEDICINE.* 



BY F. C. VANDERVOORT, 

Gentlemen of the Society : — Under 
the present system of modern organi- 
zation, be it political government, a 
commercial or scientific organization, 
be it ever so small, it is demanded from 
the head of such government, or such 
commercial or scientific organization, 
to deliver an annual message or ad- 
dress — a duty which I am called upon 
to fulfill, regardless of my ability. 

There is nothing succeeds like suc- 
cess, and a man never made an address 
until he " made an effort," as Mrs. 
Dombey did not do. This is the age 
of society aggregations, and of many 
words, and when we recollect '' there 
is nothing new under the sun," how 
futile are our efforts to say something 
original. 

I have labored hard and long over a 
Subject for this address, months and 
months, before I ever touched pen to 
paper, and finally leave it nameless. 
Pollonius said to his son, " Seek no 
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quarrels, but once being in^ acquit 
yourself like a man." I might say 
right here, no young man of modest 
disposition will presume to lecture his 
seniors unless the honor is forced upon 
him. It was a great surprise to me 
me when my name was mentioned for 
president, and though feeling timid and 
unfit, I could not refuse. It is my first 
society, and will always be dear to me. 
I shall always take lively interest in its 
meetings, although I have removed 
from the district and have joined other 
associations. These reunions are good 
things, and my only regret has been 
that they were so few and far between. 
The meetings are so far apart we al- 
most forget there is such a society, and 
forget who are its oflScers. 

The average doctor, in my opinion, 
not from impecuniousness but from 
avaridousness, will stay away from his 
society for fear he will lose a call or a 
chance to prescribe. E Pluribus Unnm 



• Presidential A4drMS» deliverad at tke MecUng ^f the N«rtb Central (HI. ) District Medical Society, LaSalle, lU., 
Il«ceaiber4, x888 



284 



Original Communications, 



is the motto of our Nation, and we all 
heartily believe that in union there is 
strength. Let us, then, urge our breth- 
ren to come to our feast of reason, and 
let us not forsake the assembling of 
ourselves together, which I believe is 
as essential in things medical as in 
things spiritual. We may gain much 
of the current improvements in our nu- 
merous medical journals, but how un- 
reliable are the reports we read. It 
seems th^t the most of the writing for 
the journals is done by men who do the 
least practice and the most theorizing. 
The journal cannot take the place of 
the society. Let me cite an article in 
the Medical Record of Aug. 2th, in re- 
gard to Salol in pleurisy and rheuma- 
tism. It is written by a Russian (I 
will not try to pronounce his name) of 
Warsaw, Russia. He says it must be 
given in doses of from two to three 
drachms, daily, small doses not produc- 
ing the desired result. He gives fif- 
teen or twenty grains every two hours, 
and cures his patients in from five to 
seven days. If this is reliable, then we 
have a most valuable remedy for pleu- 
risy and rheumatism. I am afraid to 
use it in such heroic doses. Let the 
daring ones verify the truth of the 
treatment. To the young practitioner 
such reports are misleading. The public 
dislikes to be experimented upon, if it 
does like to be humbugged. The max- 
im to ** Prove all things and hold fast 
that which is good '' often results in a 
funeral in the field of medicine. Of 
course there are exceptions in the case 
of articles in the journals. We gather 
up many valuable hints; and, further- 
more, the noted names of our great 
teachers, subscribed to articles, brand 



them as genuine and worth considering. 

We do not expect the elaboration in 
our local societies that, we get in the 
State and National meetings, but we do 
get more real profit from the truthful 
statements of the men we are person- 
ally acquainted with. We must com- 
mence in the local society, and there 
learn that we have the nerve to be 
heard in the larger organization, where 
a man's inferiority becomes so manifest 
to himself, that he will not dare to open 
his lips for very awe. 

We should not hide our light under 
a bushel. Some cities not far distant 
have been noted for their bad feeling 
among the doctors. The community 
very soon notices that doctor«8 have 
little or no respect for each other, con- 
sequently, it very soon loses its respect 
for the profession. A physician not 
long ago said to me that he thought 
the " Golden Rule '* a proper and suflS- 
cient code of ethics. It is very true, 
and if it were followed by all men the 
medical millenium would be at hand. 
If we cannot admit all physicians to our 
society, I believe it would be a good 
plan to organize one^ admitting all who 
are trying to relieve the sufferings of 
human flesh, who will leave off his 
fathy and say, I am a Doctor of Med- 
icine. I can agree with a homeopath 
as long as he will remain inside the 
bounds of common sense. The physi- 
cians of other schools are no more anx- 
ious to meet and counsel with us than 
than we are with tAem^ but has not all 
this a bad influence on the public? 
They observe different factions, each 
claiming to be rigAt^ and the natiu-al 
query arises, which is right, or are any 
o them right. We should not abuse 
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each other; perhaps we are all right. 
We are all trying to accomplish the 
same results, but by different methods. 
There is no doubt about it, there are 
several roads to Boston. If we choose 
to go on a vestibule train, let our neigh- 
bor go via steamboat and freight train. 
A hearty co-operation of physicians of 
all schools for their own protection 
against dead beats would result advan- 
tageously to the profession. If we 
would make a rule not to visit a patient 
discharging another physician until he 
settles his bill with that physician, and 
live up to it, we might perhaps teach 
certain classes to pay for their medical 
services. I believe doctors are more 
or less to blame themselves for the 
habits of some patients about the pay. 
I believe people have to learn that they 
must -pay the doctor. Give people to 
understand that this is the way we 
make our living, and cannot work for 
nothing. **The laborer is worthy of 
his hire," in whatever field of labor. 

There is one thing I do object to, 
and that is being called Old School. I 
can remember when that meant some- 
thing old, and antiquated, and out of 
style to me. I claim we are in the ad- 
vance in improvements, and should be, 
if we are not^ true eclectics, choosing 
good from whatever source. There is 
no doubt much good has resulted from 
reform schools in medicine. Calomel 
is a good medicine, and is used more 
often to-day in one-eighth and one- 
quarter grain doses than in five and ten 
grain doses, and with better results. 
The variations in medicine have been 
often compared to the oscillations of a 
pendulum. We are very much like the 
Romans after all, " Always seeking 



after some new thing." Now it is the 
festive microbe, and it is still a question 
whether the microbe is a cause or an 
effect. The public are just beginning 
to grasp the germ theory, and the man 
on the street corner can tell you all 
about the causes of disease. The doc- 
tors, many of them, doubt the correct- 
ness of the so called germ theory. I 
never have been a believer in it. Mi- 
crobes do not seem to hurt a well per- 
son, but always the sick. When a man 
is sick the fluids then form a proper 
cultivation field for the germs which 
are omnipresent. They may perhaps 
add to the virulence of disease, hence 
it is proper to use germicidal remedies. 
At present the professional pendulum 
is swinging towards the new anti-py- 
retics, the products of coal-tar, viz., 
anti-fibrin and anti-pyrine. I long ago 
commenced a careful study of some 
anti-pyretics, aconite, veratrimi, and 
gelsemium, and the more I use them 
the more am I convinced of their effi- 
cacy in febrile states. Doctors are pre- 
scribing anti-febrine nowadays, in .my 
opinion where aconite would be much 
more preferable and more surely indir 
cated. I do not get good results from 
anti-pyrine, and am afraid of its de-r 
pressing effects. I have heard an old 
and experienced physician say often, 
that aconite is the child's remedy, and 
he has been eminently successful. Let 
us study these remedies more, and be 
proficient in their use. 

The most remarkable anti-pyretic 
effect of a medicine that has come to 
my knowledge, was recently in a case 
of puerperal fever, when the fever was 
ranging along at 106 degrees, an4 
reached 107 degrees. Quinine with 
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fel hjDvis inspissaium or ox-gall, were 
rubbed up together, and given five 
grains each day, every four hourH. 

Dr. Wm. Henry Porter, Professor 
of CUnical Medicine in the the New 
York Post Graduate Medical School, 
gives the highest place to fel bovis in- 
spissatum as an anti-pyretic. He says 
in Medical Records, ** The remedy 
which strikes strongest at one of the 
main sources of the increased tempera- 
ture, is the pure ox-gall. The admin- 
istration of tile causes the milk to 
curdle in fine flakes and be more per- 
fectly digested. It prevents intestinal 
decomposition, and stimulates a gentle 
peristalsis, which favors the capillary 
circulation of the intestine and increases 
the rapidity of absorption. The fel 
bovis also increases the perfection of 
the intestinal digestion, which, together 
with a more rapid circulation and per- 
istalsis, causes absorption to be most 
perfectly accomplished; at the same 
time these favorable conditions decrease 
the amount of effete and irritating sub- 
stances that can be drawn up into the 
system with the nutritious elements. 
As a result, the liver receives a much 
larger quantity of pure nutritive mate- 
rial and a smaller amount of irritating 
and deleterious matter, consequently, 
the work required of the hepatic cells 
is lessened, and the nutritive pabulum 
reaching the system at large is better 
in quality, and the nutrition in general 
is kept at a higher standard. The re- 
sulting excretory products are necessa- 
rily more perfectly formed, and are less 
vitiating to the excretory organs. We 
now find the abnormal heat-producing 
power reduced to a minimiun, less stored 



upy and tlie excretory organs better 
able to eliminate whatever increased 
heat is developed. Thus the original 
poison is given less chance to injure 
the system, and it is easily and rapidly 
eliminated." This has reference par- 
ticularly to continued fevers, such as 
typhoid. He says, furthermore, in re- 
gard to anti-febrin and anti-pyrine, and 
the coal-tar products generally: ** Al- 
though many articles have appeared, 
praising the usefulness of this class of 
remedies, we have the above plain facts 
in opposition to their use. This much 
can be said, it has not been proven thai 
they in any way antidote the poison^ 
neither have they shortened the duration 
of the diseases in which they have been 
administered^ or decreased the mortality y 
while there is much proof to the con- 
trary.'^ 

Diaphoretics, he says, are true phys- 
iological anti-pyretics, for they assist 
the skin to excrete more heat, by 
keeping a larger volume of blood near 
the surface of the body, and thus keep 
up a more active evaporation. They 
also aid in the elimination of the effete 
material of the system. Aconite and 
veratrum viride come under this head. 

One sentence in regard to alcohol 
seems to cover the whole ground o£ its 
action. " It also acts as a serviceable 
anti-pyretic by diminishing body oxi- 
dation, and at the same time applying 
to the system hydro-carbon that it can 
utilize. In this way more water is pro- 
duced, diaphoresis and diuresis in<» 
creased, and the heat radiating power 
augmented. At the same time it im- 
proves the general nutritive condition 
of the body and aids in preventing heart 
failure.*' 
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I now wish to call your attention to 
peroxide of hydrogen. In this we have 
a valuable remedy for suppuration. 
Being a very powerful oxidizing agent, 
it unites with the pus and utterly de- 
stroys it. I have used it in healing up 
a large, scrofulous abscess after trying 
other things in vain. My experience 
with it in such cases led me to try it in 
a case of empysema with a copious 
discharge. For ten days it discharged 
continuously. I used injections of bi- 
chloride of I in 500 without any appar- 
ent benefit. I then commenced using 
the peroxide with an equal bulk of 
water as an injection into the pleural 
sac The result was a most happy one. 
It cleaned the cavity out thoroughly, 
the effervescence causing the solution 
to penetrate all sinuses and cavities, and 
in less than one week the discharge 
stopped and the wound healed. I am 
resolved to try this remedy on the mem- 
branes in diphtheria. I believe it worthy 
of trial, and have faith to believe that 
it will be a sine qua nony as those of 
Rush will remember was a favorite ex- 
pression with Etheridge. 

The so-called Christian Science folks 
are still in the field and make as wild 
and irrational claims as ever. A very 
sensible lady recently told me in all 
earnestness that very soon I would 
either have to join the Christian Scien- 
tists or my occupation would be gone. 
She was one of the ** living witnesses to 
the truth of the system." You will per- 
haps smile and understand the situation 
perfectly when I tell you this lady is a 
chronic doctorer, and after exhausting 
the resources of homeopathy, has fallen 
into the hands of the above scientists. 



She loaned me a journal of the sect, and 
in it was an announcement that I ask the 
society to inculge me in noticing. It 
was an announcement of their Medioit 
College in Boston. The study of obstet- 
rics embraced three weeks under the 
instruction of Mrs. £ddy, who taught 
the metaphysical part, and a certain 
homeopathic physician the anatomical 
part, whose knowledge of anatomy was 
an important adjuvant to Christian Sci* 
ence. Tuition $200, in advance* 

We are all of us often asked by out'^ 
siders if the practice of medicine will 
not in time all be done by specialists and 
the family doctor become a thing of the 
past and be left without a field for'Rts 
work. Such a state of things is impos* 
sible, as will be seen by a little reflection. 
If one looks over the lists of the causes 
of death, he will see that the infectious 
fevers produce one-fourth of all the 
mortality, each death representing five 
to ten cases of sickness; he will find that 
phthisis and bronchitis produce nearly 
one fifth, pneumonia a twelfth, Bright's 
disease a fifteenth of the annual deaths. 
One-third of this mortality also occurs 
among children under five years o| age, 
too young to be very much specialized, 
while about one-twenty-fifth of cases of 
severe sickness are obstetrical. Prac- 
tically, all acute illness, all obstetrics, 
paediatrics, and a large proportion of 
accidents, injuries and minor chronic 
ailments musts must remain under the 
domain of the general practitioner. 
There is certainly field enough for him. 

I have now conducted this resume to 
suflScient length, and will close by 
thanking the society for the honor con-^ 
f erred upon me, and by asking each one 
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to renew his obligation to the society, 
and promise himself to miss no more 
more meetings, and to help build up a 
strong and enduring society. And now 
I dose with what Bill Nye telegraphed 



to the Indiana State Medical Society at 
its last meeting: ** Sorry I cannot be 
there. May you and associates con- 
tinue to take life easy, as heretofore." 



THE DUTY OF CONSULTING PHYSICIANS.* 



BY CHAS. W. HALL, M. D 



The profession of medicine stands 
pre-eminently tfie profession of all pro- 
fessions; some, perhaps, approach it, 
but none ever equals. Law, ministry, 
and medicine are the acknowledged 
legs of the professional tripod, upon 
which the world rests. But how differ- 
ent are these legs. They are so uneven 
that the greatest amount of support 
given to the tripod comes from the 
medical leg. What do these legs sup- 
port? The law holds up peace to the 
bo<ty, the ministry peace to the soul, 
while medicine supports both of the 
others in bringing peace to body and 
souU 

The law shows man nothing but the 
errors of his way. The ministry shows 
him the way unto life, while we show 
the way unto life, and too oftentimes 
the way unto death. The law and 
ministry are incompatible — the more of 
one, necessitates the less of the other; 
and being a believer in the advance- 
ment of Christianity, I can imagine a 
time when men will cease to quarrel, 
or if they do, they will arbitrate in the 
settlement, thus doing away with all 
necessity for lawyers. I believe, even 
now, their business grows less, year by 
year. The world will continue, and 
man will propagate his species. Year 
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by year he will grow more populous 
and crowded. The more people, the 
more demand for doctors. So, to us, 
the future brings assurances of plenty 
to do. Again, our mode of living, de- 
veloping our nervous systems at the 
expense of the others, tells us we are 
getting overbalanced, and our suscep- 
tibility to diseases will be greater, and 
new disorders will arise to remind us 
that ours is an onward and upward 
profession,every year opening new fields 
for thought and experiment, and every 
day enlarging our work and responsi- 
bility. Without a just conception of 
this responsibility no one can success- 
fully meet the expectations of the peo- 
ple; no one can properly fulfill his 
mission as a physician. Without it the 
aim of our profession is perverted, and 
we fall far short of doing the good it 
calls us to do. Unless we feel this 
weight of responsibility we get careless, 
we drift along, and as we sink lower 
and lower, from our professional plane, 
we lose the respect of the people, we 
are ridiculed; and, as an inevitable re- 
sult, our profession is tainted, our pro- 
fessional calling is lowered, and the 
noblest mission of man sinks to a level 
with the rest of the world, and sells 
itself for money, and barters its choic- 
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est priveleges, even as a Jew barters 
his goods in the market-place. 

But, realizing and feeling this re- 
sponsibility, we are jealous of our pro- 
fessional honor, our efiEorts are directed 
to the good of our fellow-men, our 
banner is still furled on the heights 
where it was planted by Esculapius. 
The people trust and honor us; secrets 
are told and closeted skeletons are dis- 
closed to us; facts, which, known to 
husbands, would ruin homes; truths, 
known to wives, would separate fami- 
lies, are known to us alone. We could 
destroy reputations, but we retain them: 
we could blast character, but we pro- 
tect it. In short, our opportimities of 
benefitting mankind are unapproacha- 
ble if we are true to our profession. 

With these rambling remarks as a 
preface, I proceed to the subject in par- 
ticular. X 

When a physician meets another 
physician in consultation, no matter 
how summoned, he becomes a con- 
sulting physician, and is controlled by 
definite rules of conduct as soon as he 
enters the house. He has been sum- 
moned for a specific object, and that 
object is to find out ** what more can 
be done for that patient." The attend- 
ing physician is baffled. The disease 
does not progress favorably. The pa- 
tient does not respond to the treatment 
satisfactorily. He has turned the pa- 
tient over a thousand times in his mind, 
and perhaps as many times in reality. 
Every symptom has been studied until 
it is almost set to music. Everything 
ever written pertaining to the case has 
been read, and every medicine ever 
prescribed has been given, and there 
the patient is — no better, and even now. 



perhaps, getting ready to play on a 
golden harp. Family satisfied, per- 
haps, but wondering if something more 
could not be tried, and if you are not 
a bigoted fool you will wonder so too; 
and as you are at your rope's end you 
suggest counsel and get it. The con- 
sulting physician is decided upon and 
comes. Right here I may add, that 
you may have to have some doctor 
whom you consider not up to your 
standard of intelligence and experience 
(and that is always the case) but don't 
refuse to consult on that account. Per- 
chance, the only one you can get, or 
the one the family suggests, is a young 
doctor, but don't refuse either on that 
account. You may get awfully fooled 
on some young doctor, strange as that 
may seem. Remember, ** Thou hast 
hid these things from the wise and 
prudent and hast revealed them unto 
babes." — Matthew: xi, 25. Gentlemen, 
there is scripture for it. 

The consulting physician should en- 
ter the sick room unprejudiced and free 
from influences which tend to turn his 
own original thoughts into the v^ell- 
worn channel of some other brain. For 
this reason I deprecate 2tny private con- 
versation between the physicians before 
the sick room is visited. The sick room 
is entered, and then all the attention and 
thought of the consultant should be 
concentrated on the patient. His duty 
to the patient, I hold, is paramount to 
all others; nothing should prevent him 
from performing this duty above all 
others. If he allows his regard for the 
attending physician to change his views 
without being convinced of the wisdom 
of the change, he is doing an injustice to 
the patient first, to the family next and 
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to the doctor lastly, and the consultation 
falls far short of its purpose. He must 
make a careful and thorough examina- 
tion of the case, asking any question he 
desires, and learning all he can from 
the physician in charge. 

The history of the case he gets from 
the doctor, the present condition he 
learns for himself. When he has com- 
pleted his investigations to his own 
satisfaction, he is ready to talk the case 
over in private with the attending phy- 
sician. The utmost frankness must 
prevail in this conversation — everything 
brought out and held up to the light; 
the knotty points taken up and disposed 
of, and I hold that it is the imperative 
duty of the consultant to advise changes 
it he honestly believes the changes 
would benefit the patient. Nothing is 
so unsatisfactory as to have a doctor 
tell you, ** Oh, you are all right; go 
ahead.'' Yet in ninety cases out of a 
hunded this is the substance of the con-^ 
suiting physician's advice. He is so 
anxious to appear fraternal that he 
never disagrees, never changes. That 
kind of a physician is not worth as 
much in a consultation room as the 
twentieth dilution of quinine is in ma- 
laria, given in drop doses once a week. 
Yet he is the most popular kind of to- 
day. It seems to me that when a phy- 
sician gets the name now-a-days of be- 
ing so fraternal that he always agrees, 
he becomes popular as a consulting phy- 
sician. 

It is his duty to suggest changes. He 
is there for that purpose. The attend- 
ant is not satisfied with the present treat- 
ment or he would not have been sent 
for, (there is one exception here, viz: 
Where the family are dissatisfied and 
demand counsel contrary to the attend- 



ant's wishes), and a suggestion, no 
matter how small and apparently worth- 
less is sometimes most valuable, as it 
may bring out a chain of thought which, 
when concluded, is the very thing over- 
looked. I had a case in my own prac- 
tice. To illustrate: 

A frail child, aged 11, visited our 
town from Iowa last May. Weather 
chilly and while on the cars took a se- 
vere cold. Reached Kewanee on Tues- 
day, and on that night she was seized 
with a severe chill and vomiting. I 
was called in by same unexplainable 
reason the next morning, and found her 
in the first stages of pneumonia. The 
usual pneumonic symptoms were all 
quite pronounced, but these were alto- 
gether secondary to the severe vomiting. 
Nothing could be retained on her stom- 
ach — no nourishment, no medicine, not 
even water. I knew that here was a 
self-limiting disease, and if I could sup- 
port the powers of life until the disease 
had expended itself, my patient would 
recover. But how could I support when 
I had no stomach to assist me."* In my 
dilemma I happened to remember that 
there were two ends to a person, so I 
used injections of egg-nog and quinine. 
In about two days that end went back 
on me, so I tried the skin and found 
that, too, " a la homoeopathic," and she 
kept sinking lower and lower. I asked 
for counsel, and an M. D. came and 
advised enemas. Told him she had had 
them, and while we sat there scratch- 
ing our heads, I happened to think, 
" Why couldn't I plug her up after giv- 
ing her an injection and compel the 
enema to remain." I thought that if J 
could keep her bowel well supplied 
with nourishment, she might absorb 
enough to maintain life, especially if the 
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nourishment was retained. It was a 
straw, but I grabbed it. Every four 
hours she got an enema, and after in- 
jecting I had the mother insert her 
thumb and hold it there and not pull it 
out until she got another thumb to put 
in. I allowed the bowel to empty twice 
a day. That patient got well. 

So, many times when the consulting 
physician may not present any new idea, 
he might shake up the attendant's mind, 
which results in the right idea being 
brought forth, and thus it answers the 
same purpose. It is the suggestions 
that are needed, no matter from whom 
they come. 

The changes in treatment should not 
be so rapid and pronounced that the 
attending physician loses in the least tne 
confidence of his patient. I believe a 
treatment can be completely changed 
and no one but the doctors cognizant of 
the fact. Be cautious and gradual and 
feel your way. It is safer and no con- 
fidence is lost. I may sum up the idea 
of the duty to the attending physician 
in words somewhat peculiar: "Treat 
every attending physician like you 
would like every consulting physician 
to treat vou." 



The consulting physician's duty to 
the family and friends is to be honest in 
your prognosis. Many times the truth 
is not best to be known by the patient, 
but when it will not be conveyed to 
him, I see no reason why the family 
should not know it. But in this mat- 
ter we must be governed by the particu- 
lar case. 

The remarks to the family should 
always be favorable to the physician in 
charge. Don't lie, but keep any un- 
favorable facts hid. The freedom of 
your tongue is prohibited again as soon 
as the private coimdl is ended, and the 
duty to the family does not conflict 
with your duty to the attendant. 

Never visit the family the second 
time to eat crow and tell them, if the 
patient dies, that if they had sent for 
you in the first place you could have 
saved it. 

The Delaware whipping post is too 
good for the doctor who will say one 
thing to the patient's family in the at- 
tendant physician's presence and in his 
absence say another thing. He proves 
himself a liar and hypocrite, and no 
words are strong enough to express his 
despicable character. 



HYPODERMIC INJECTIONS OF ERGOT IN FACIAL NEURALGIA. 



BY J. T. STEWART, 

I see in the Medical Monthly of 
December, 1888, an article entitled, 
" Aconitia in Trigeminal Neuralgia,'^ 
by J. G. Tayler, M. D,, of Ashton, 111., 
and an article entitled, " The Uses of 
Gelsemium," by G. F. Schreiber, M. 
D., of West Brooklyn, 111. 

From the latter I take the following 



M. D., PEORIA, ILL. 

extract: " For the relief of pain of all 
the neuralgias it is the drug -per se^ and 
should be administered in ten to fifteen 
drop doses, combined, if need be, with 
minute doses of morphine. For neu- 
ralgia of the fifth pair of nerves, pleu- 
rodynia, and similar conditions, it is an 
excellent remedy." 
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I admit that both these drugs are 
valuable remedies for many things, and 
both of them have more or less influ- 
ence in controlling neuralgia, especially 
has aconite. Gelsemium I have had a 
large experience with in neuralg^es, 
but abandoned it for that purpose thirty 
years ago. 

My reason for abandoning it in neu- 
ralgies was, that its action was unsatis- 
factory. I could rarely obtain decided 
relief with it from the neuralgia until I 
obtained its physiological effects, and 
they are quite unpleasant, so much so 
that my patients preferred the neural- 
gia to the effects of the remedy. 

For. neuralgies, generally, I think 
aconite much more reliable and better. 

But my object in writing this is to 
say, that for the relief of facial neural- 
gia hypodermic injections of ergot are 
incomparably superior to aconite or 
gelsemiimi either. Any one who has 
used it will never resort to either of the 
above-named remedies. I have used it 
the last six years and have never had 
it fail in but one case. In that case 
there was evidently organic disease. 
Ordinarily one injection relieves the 
pain permanently. Sometimes two, 
and in one very severe and obstinate 
case which had gone through the 
hands of several physicians without re- 
lief, it required three. After the third 



injection he never had a twinge of pain. 
I put it in the temple, as nearly over 
the seat of pain as convenient. I use 
the plain extract, and have it made on 
purpose for hypodermic use. One 
minum represents two grains of ergot. 
Of this I use from eight to twelve min- 
ims, blood-warm, at one injection, and 
without diluting. 

In order to make this a success, two 
things are essential. One is, to have a 
fresh and pure article of ergot to make 
the extract from, and the other is, to 
have the extract reasonably fresh. If 
kept long, it is not only worthless, but 
irritating. When properly prepared 
and fresh, it produces more or less pain 
for ten or fifteen minutes, and when the 
pSin from the injection subsides the 
neuralgia is usually gone, and does not 
return. I sent a short notice of this 
treatment of facial neiu-aJgia to the 
Theraputic Gazette two or three years 
ago, which was published, but in it I 
did not insist on the necessity of using 
a fresh and pure article, and I fear on 
that account some may have been dis- 
appointed in its use. 

Peter Bourscheidt, an apothecary of 
this city, keeps on hand a reliable prep- 
aration.^ 

I have used this treatment for sciat- 
ica and other forms of neuralgia, but 
not with very satisfactory results. 



PROGRESSIVE MUSCULAR ATROPHY. 



DaCosta states that the treatment of 
this affection should be directed to pro- 
ducing alterative effects on the central 
parts of the nervous system envolved. 



mercury and iodine were indicated; 
but in a case before his clinic, DaCos- 
ta prescribed five minims of Fowler's 
solution with a tablespoonful of cod- 



WJth that object the preparations of liver oil after each meal. 
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NEW SPLINT FOR ARM AND HAND. 

J. F. BALDWIN, M. D., COLUMBUS, OHIO. 
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For several years I have used with 
much satisfaction, for fractures of the 
fore-arm, especially Colle's, the me- 
tallic splint devised by the distinguished 
surgeon, Dr. R. J. Levis, of Philadel- 
phia. 

Recently my attention has been 
called to a splint made of the same ma- 



It retains the member in its correct and 
normal position. Being of sheet cop- 
per, these splints can be easily shaped 
to suit the individual peculiarities of 
form. 

The splints are made in two forms, 
as shown in the cuts, one for the fore- 
arm alone, and one for use where it is 




terial — viz: sheet copper, perforated 
and nickel-plated — but having an im- 
proved shape. This splint I have used 
in two cases; one a CoUes' fracture, 
the other a double fracture of the ra- 
dius near its middle. In both these 
cases it answered admirably. I am 
now using it on a second case of Colles' 
fracture. The patients find it light and 
easy, while it attracts no attention from 
its bulk, like the ordinary wood splint. 



desired to fix the hand also. They are 
made in two sizes, for adults and chil- 
dren, and are rights and lefts. Eight 
pieces constitute a full set. The price 
of each piece is one dollar,- They are 
made by the J. Ell wood Lee Co., of 
Conshohocken, Pa. 

In using these, or other splints, I am 
in the habit of lining the splint with a 
thick layer of absorbent wool. This 
wool is free from grease or impurities, 
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is soft, and is eminently elastic, even 
when wet. This last quality renders it 
very much superior to cotton, as it al- 
lows of the occurrence of a considera- 
ble degree of swelling of the injured 



part without the bandages becoming 
uncomfortably tight, while the elastic 
pressure tends to reduce any swelling 
that has already occurred. — Columbus 
Med. Jour. 



NOTES ON THE TREATMENT OF ACUTE CORYZA. 

BY FRANK POTTER, M. D., BUFFALrO, N. Y. 



This subject perforce divides itself 
at once into (i) Preventive Measures, 
and (2) Remedial Measures. We will 
consider the preventive measures first. 
It may be safely asserted that the ma- 
jority of colds need not occur, even in 
an uncertain and changing climate like 
ours, if people would understand and 
practice a few simple hygienic precau- 
tions. We cannot expect to discuss 
every hygienic rule in detail that would 
apply to each particular case, but we 
hope to present certain general princi- 
ples which can be elaborated or re- 
duced according to the needs of the 
individual. 

Your attention is first directed to a 
custom, that may be called almost a 
natural one, and which we consider to 
be very pernicious. I refer to the habit 
of sleeping with the windows open at 
night when the external temperature is 
below a certain point. This custom is 
practically universal in this country, 
and is an important factor in account- 
ing for the frequency among us of the 
catarrhal diseases of the upper air-pas- 
sages. I fail to find, either by obser- 
vation or investigation, that any other 
people living in our latitude indulge in 
this custom. The people of Europe 
are very careful to prevent the external 
night air from entering their sleeping 
apartments. Their windows are double, 
and usually you will find a closed stove 
or fire-box in the same room; and, in 
many other ways, their houses are not 
as well ventilated as ours. 

We can derive many hints from the 
customs of the lower animals upon this 



subject. They seek to render the air, 
when sleeping, as warm as possible in 
various ways. When the temperature 
is below that of their bodies, they seek 
their dens, huddle together, or curl up 
so that the nose is placed close to the 
body. The birds even, whose native 
element is the air, when sleeping hide 
their heads beneath their wings or un- 
der their breasts. Instinctively they 
seem to appreciate that the body is in 
a state of least resistance during sleep, 
and that the air they then breathe 
should be properly warmed so as not 
to act as an irritant to the delicate lung 
structure. 

Besides the suggestions just made, 
the reasons for greater care at night or 
during sleep are not diflBcult to imder- 
stand. We remove our warm clothing 
and put on that which is much lighter. 
We are not sure on retiring that the 
temperature will not be twenty de- 
grees, or more, lower in the morning. 
A slight restlessness will expose a part 
of the body to rapid cooling, which 
generally leads to the development of 
a cold. 

Again, the air must reach the lungs 
sufficiently moist and warm, or else it 
will act as an irritant and cause trouble. 
The nose is the organ where this is 
accomplished, but it is limited in its 
ability, and cannot raise the tempera- 
ture of the air beyond a certain point. 
According to the experiments of Asch- 
enbrandt, and Kayser, the inspired 
air in passing through the nose can be 
raised about 40^ F., but no more. 
These experiments are quoted at length 
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by Bosworth, as. confirmatory of his 
views on the physiology of the nose, 
first stated in a paper read before the 
American Climatological Association 
in 1885, and entitled, " Hay Fever, 
Asthma, and Allied Affections." 

It is, of course, not unreasonable to 
conclude that when all the vital pro- 
cesses are in a state of least activity, 
as, during sleep, the inspired air would 
not be raised even as many as forty 
degrees, though no experiments have 
been made in demonstration of this. 
Formulating a rule, however, on the 
basis of these facts, we can say that 
when the external temperature is below 
65^ F. at nine o'clock in the evening, 
the windows of all sleeping apartments 
should be closed. This is the advice I 
have been accustomed to give patients 
for some time past, and it certainly has 
been a factor not only in relieving the 
chronic conditions, but in the preven- 
tion of fresh acute attacks of inflamma- 
tion of the upper air-passages. They 
will tell you they are much more com- 
fortable on rising in the morning; the 
throat is less rough; there is less cough 
and less discharge. I believe that if 
this rule were universally followed, 
** catarrh " would not be as frequent as 
it is. This part of the question may be 
concluded with a quotation from a pa- 
per by Dr. J. B. Johnson, of Wash- 
ington, on this subject: ** Even the 
most robust, who sleep in the open air, 
frequently awake in the morning with 
a husky voice, dry nostrils, pains in the 
limbs, and uncomfortable feelings about 
the chest, to tell them that they took 
cold during the night, and to warn them 
against the risk and imprudence of let- 
ting the external air too freely into their 
sleeping-rooms at night." 

Another hygienic measure of impor- 
tance, especially to those who are ca- 
tarrhally disposed, is the taking of a 
cold bath the first thing on rising in the 
morning. The room in which the bath 
is taken should be warm, and if a bath- 
room is convenient, the water should 



be drawn and allowed to stand in the 
tub over night. It should be taken 
rapidly, so that the whole body will 
glow afterwards. It acts as a tonic to 
the nervous system through the me- 
dium of the cutaneous nerves; and it 
serves, especially, to toughen such sen- 
sitive areas as the feet, the back of the 
neck, and between the shoulders. Oc- 
casionally we find a person unable to 
bear the slight shock of the cold water, 
and in that case it must be abandoned. 

The subject of the proper amount of 
clothing is an important one, but with- 
out discussing each article in detail, it 
will suffice to call attention to the gen- 
eral rule in regard to it, viz., no part of 
the body should be under-clothed or 
over-clothed. In our climate, this re- 
quires some little care and forethought^ 
It is manifestly improper to wear a 
sealskin sacque, and at the same time 
cover the feet only with silk stockings 
and thin shoes, and expect to avoid 
taking cold. It is said that many deaths 
can be attributed every year to the seal- 
skin sacque. Its wearers seldom re- 
move it upon going indoors on their 
social visits, and have been known to 
remain in an over-heated room for an 
hour or more with it on, thus produc- 
ing more or less perspiration and con- 
sequent rapid chilling of some surface 
of the body on returning to the outside 
air. That the outer wraps should al- 
ways be removed upon going indoors, 
is like stating a truism, but how often 
do you see it violated not only by the 
wearers of sealskin sacques, but by the 
wearers of overcoats as well. 

Another article may require a few 
words. The neck-scarf is generally 
considered unnecessary and dangerous, 
and we find much advice against its 
use. It would seem, however, that it 
is the abuse, not the use, of it that is 
dangerous. There are many people to 
whom it is a necessity, and tlie danger 
to them consists in not wearing it. 
They should be advised that it should 
be worn according to the temperature 
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of the day. On the sudden warm days 
of winter, when it would produce per- 
spiration, it may be turned back or 
carried in the pocket, to be assumed 
again when the temperature falls. To 
leave it off on a cold day because you 
are going merely a short distance, is as 
careless as to stand talking with a de- 
parting guest on the front porch with- 
out your hat. In short, when worn it 
must be with judfi^ment. Carelessness 
is always fruitful of disaster. Another 
question of importance is the presence 
of any chronic disease of the nose or 
throat. We find that people so afflicted 
are, as a general rule, subject to acute 
attacks even from slight exposure. It 
is, therefore, a measure of prevention 
to treat any chronic disease of these 
partsi Of course, a complete discus- 
sion of what this treatment should be 
is not within the province of this paper. 
Attention, however, is earnestly di- 
rected to this subject, for I believe re- 
peated accute attacks of coryza are 
merely symptomatic of some chronic 
fault, to which our investigations should 
be, directed. To be sure, this supposes 
that ordinary care has been taken to 
avoid any exposure liable to develop 
the acute form of the disease. 

If now, from neglect of all precau- 
tion, or in spite of the greatest care, a 
cold is developed, how shall it be 
treated? This brings us to the second 
part of the paper, viz. : Remedial meas- 
ures. If the cold comes on toward 
evening, a hot bath should be taken, 
followed by the exhibition of y^ to -^ 
of a gfain of sulphate of atropia, and 
the patient well wrapped up in bed. A 
word of caution is necessary in regard 
to the use of the atropia. Some people 
are very susceptible to its influence, and 
when given for the first time a much 
smaller dose must be used — say ^\^ to 
y^ of a grain. When found to disa- 
gree, a fuU dose of the sulphate of qui- 
nine, about ten grains, may be substi- 
tuted. During the next day the nose 
and upper part of throat should be 



thoroughly washed out with a warm 
alkaline spray; or, still better, with a 
douche, by means of the posterior nasal 
syringe; the turgescence of the nasal 
tissues contracted by me^ns of cocaine; 
and, finally, the entire surface covered 
with coating of an imirritating oil. The 
oleuvi fetroUna we have found to be 
the best for this purpose. This should 
be done about three times in the course 
of the day. If the cold is first noticed 
in the morning, the process should be 
reversed; the local treatment given 
during the day and the general treat- 
ment at night. From experience we 
are able to report that, by this method, 
colds that generally last from ten days 
to two weeks can be limited to about 
two days. The discomfort after that 
is so very slight as hot to be considered. 
We do not propose this as an infallible 
method, but where it fails it will usu- 
ally be found that there is intra-nasal 
chronic disease, or else some constitu- 
tional disorder which makes the attack 
of extraordinary obstinacy. 

Lately, and while this paper was 
preparing. Dr. F. Cardone, of Naples, 
has contended for the parasitic nature 
of acute coryza, stating that its morbid 
process is analagous to that of pneu- 
monia. He has found in the secretions 
the streptococcus pyogenes^ the stafhyU 
ococcus aureus et albusj and, in still 
greater numbers, the diplococcus of 
Fraenkel and the fneumococcus of 
Friedlander. If he is correct, we can, 
perhaps, understand the great benefit 
resulting from the early and continued 
cleaning of the parts, such as the above 
treatment advocates. On the other 
hand, if a cold is caused by the paresis 
of the nerve-centers governing the vaso- 
motor phonomena of the upper air- 
tract, we can also understand how the 
counter-shock of the hot bath and 
atropia treatment, together with local 
depletion, so rapidly subdues the in- 
flammatory action and restores the pa- 
tient to accustomed health. — Buffalo 
M^d, and Surg. Journah 
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THE TREATMENT OF CATARRHAL PNEUMONIA IN 

CHILDREN. 

BY ROBERT C. KENNER, A. M., M. D., LOUISVILLE, KY. 



It is important that the sick room 
should be lighted and properly ventilat- 
ed. Juergensen says: " In my opinion, 
patients who are exposed to the light 
make the best recovery^'* and the evi- 
dence of the prejudicial effect of dark 
rooms is abundant in the writings of all 
good observers. The light should not 
fall in the face of the patient, but the 
bed should be placed in such a manner 
that without annoying him, he can ob- 
tain its tonic and cheering influences. 
The temperature of the room should 
not be allowed to fall below 60^ F., or 
to rise above 65^ F. A thermometer 
should be hung up in the room and 
strict attention given to this matter. 
When it rises above this, the top of one 
or two windows can be lowered and 
the temperature in this way be reduced 
to the desired point. I find it often serv- 
iceable to leave the top of a window 
permanently down, but the same pur- 
pose can be secured frequently by leav- 
ing open a door which does not directly 
communicate with the external air. 

No one will deny the importance of 
having our patient kept in a moist at- 
mosphere. This is of special impor- 
tance early in the disease. I usually 
secure the degree of atmospheric mois- 
ture desired, by having tin tubes made 
to fit the mouth of an ordinary sized 
tea-kettle, and several feet in length, so 
they will extend from the grate or stove 
well up into the room. These can be re- 
moved when there is a greater amount 
of moisture than is desirable, and the 
steam escape up the chimney. Juerger- 
sen recommends making a hut of the 
bed by putting bed clothes around it and 
having the mouths of several tea-ket- 
tles heated by spirit lamps placed so 
they would pour out steam in sufficient 
quantity to fill the hut. I am accustomed 
to use this, but in a manner somewhat 
different, and do not keep the patient 



continually in it. I have the bed brought 
near enough the fire to have the tin 
tubes already described to go between 
the folds of the covering. This supplies 
the steam much better and does away 
with the unpleasant odor that is given 
off by the spirit lamps. I generally have 
the patient put in the hut every two, 
three, or for hours as occasion may 
seem to require, and allowed to remain 
in as dense a steam atmosphere as is 
compatible with tolerable comfort for 
from ten to thirty minutes. This has 
a very beneficial effect on the bronchitis, 
and in mild catarrhs Juergensen has seen 
it have an abortive effect. 

The patient, to prevent hypostastis 
and collapse, should not be allowed to 
lie on his back long at a time. The bed 
clothes should be suited to the needs of 
the patient. Often young children will 
not remain in bed, and the nurse will 
have to keep them for a large part of 
the time in her arms. In these instances 
it is important to caution them against 
permitting the feet to be exposed. At- 
tention to all these details is of the ut- 
most importance, and failure to observe 
them is often followed by increase in 
severity of the symptoms, and relapse 
in cases where convalescence was estab- 
lished. 

The chest of the little patient should 
be encased in cotton batting and this 
covered with oil silk or flannel. This 
affords a needed protection to the chest 
and at the same time adds to the com- 
fort of the patient. I have made these 
so they can be easily opened to allow 
the application of turpentine liniment. 
This liniment acts as an excellent coun- 
ter irritant and respiratory stimulant,and 
I am sure its use has contributed to the 
successful issue of many cases. Poul- 
tices are often harmful. Especially is 
this so when we have not a careful nurse, 
or where they cannot be kept continu- 
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ally warm. Blisters are a great source 
of annoyance, and capable of rendering 
us very little service in this disease in 
children. 

Supportive measures are of the most 
import ant indications in the treatment of 
'^Catarrhal Pnt!umonia in Children." 
Nutritious food taktn with regularity 
and the maintenance of a normal con- 
dition of the alimentary canal are two 
of the most certain means of supporting 
our patients. I have foundjuergensen 
was largely correct when he said that 
the mouth and teeth being filthy went a 
long way toward destroying the appe- 
tite, and, therefore, recommend that the 
mouth and teeth be looked after and 
thoroughly clean sed< Many weaned 
children will not take milk unless it is 
forced upon them, yet they can be in- 
duced to take some other fluid nourish- 
ment. Many of the infant foods, such 
as Carnick*s foodj will serve us well 
here, PhysicianvS find that particular 
cases require special indications in this 
regard, and that while some children 
cannot be induced to take milk, they 
will drink beef tea with relish. One 
indication I have come to look upon as 
important^ is that throughout the dis- 
ease pepsin in some forni should be 
given after each taking of food. The 
digestive powers are weakened and the 
pepsin in assisting digestion has many 
tiroes J 1 think, prevented the establish- 
ment of intestinal catarrh, which not in- 
frequently is produced by the presence 
of indigested food. The pepsin,! usually 
give in doses (lactopeptine) of five 
grains every six hours, to a child five or 
six years old. Milk, which is the most 
valuable singlt: article of diet, can be 
given after being treated with Fair- 
child's Peptogenic powder. When this 
is the only article of food, and powder 
is used, no pepsin need be taken. The 
soluble Beef Peptonoids are valuable in 
sustaining the strength, and I use it 
constantly. 

The use of stimulants is indicated in 
nearly all cases. Their use is called for 



in such quantities and at such intervals 
as will give the weak pulse more volume 
and aid in lowering the number of res- 
pirations. It is my practice to begin 
the use of stimulants when I first see 
the patient and insist on their continued 
use. I am satisfied that by this means 
I have frequently prevented many cases 
of respiratory and cardiac failure. The 
amount and the frequency of the ad- 
ministration will depend on the urgency 
of the cardiac and respiratory spmp- 
toms. Juergensen in this connection 
well says: " To lay down a set of rules 
for the administration of stimulants 
would be a very thankless task. L^et 
the principles of treatment be mastered, 
and then quiet observation at the bed- 
side will give one the experience which 
inspires confidence. A timely attention 
to the therapeutics of cardiac symptoms 
generally makes the use of heavy artil- 
lery unnecessary, but if we are obliged 
to bring this into the field, it should be 
borne in mind that it is unnecessary to 
place any limit to the dose of stimulants; 
if the weaker stimulants fail, we may 
use the stronger, and increase dose. In 
such cases the only limit is consistency; 
whoever is timid when this is at stake, 
really belongs elsewhere than at the 
bedside." All practitioners meet some 
exceedingly mild cases which might go 
on without them, but 1 have no doubt 
that all cases are substantially benefitted 
by stimulants. A point which I believe 
cannot be too fully enlarged upon, is 
that stimulants should be given fre- 
quently. Every two, three or four hours 
is not, I think, often enough. The effect 
of a dose of alcohol will wear o£E in an 
hour or so, and by giving it every hour 
as the longest interval, we may keep 
up its good effects. I withdraw stimu- 
lants only when resolution is established 
and convalescence is progressive and 
sure. 

The fever certainly increases the 
weakness of the heart and interferes 
with proper oxygenation of the blood 
by the superficial respiration which ac- 
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companies each rise of temperature. 
Juergensen recommends a bath of mod- 
erate temperature followed by cold 
eflEusions. There are few advocates of 
this method now, and there are many 
able physicians who regard it as posi- 
tively dangerous. My use of his meth- 
ods was not attended by any fatal re- 
sults, but they were not on a large 
enough scale to determine its value for 
myself. I generally give children five 
years old from twelve to thirty grains 
of quinine in twenty-four hours during 
the continuance of the fever. This is 
given in from one to three grains at a 
dose in arom syrup yerba santa, every 
two or three hours. It generally re- 
duces" the fever to a considerable ex- 
tent, and exerts a tonic, and I believe 
curative influence on the disease. I 
fully agree with Prof. Lroomis when he 
says : " The drug which has most power 
in reducing temperature and combat- 
ting asthenia is the sulphate of quinine, 
which may be given in full doses during 
the period of the fever, and as an aid 
to resolution it is most serviceable dur- 
ing the active period of the disease." 
There are certain cases in which there 
will be an afternoon rise of one or two 
degrees of temperature for some days 
after the active symptoms of the disease 
have disappeared. This will continue 
for several days or a week, when the 
most careful examination can find no 
pulmonary lesion suj9Bcient to account 
for it. In these cases I have succeeded 
in stopping these elevations and estab- 
lishing convalescence, by the adminis- 
tration, two hours before the time of 
the exacerbation, of from ten to fifteen 
grains of quinine, in one or two doses. 
In one case which occurred in my prac- 
tice last winter, a cure was brought 
about by this means in a case where 
the temperature arose to 102.5 F. each 
afternoon, and convalescence followed 
upon the disappearance of the afternoon 
exacerbation There will be some cases 
in which quinine will fail to exert much 
antipyretic influence, and in these anti- 



febrin in doses of two or three grains 
to a child five year old, every six hours 
(without stopping the quinine), will 
frequently answer our purpose. But I 
am by no means in favor of using anti- 
pyretic drugs in all diseases in which 
we have elevated temperature* But 
there is little doubt that they freqoentty 
produce excelleni results. When the 
temperature in spite of quinine given as 
above indicated the thermometer in the 
axilla registers from 104 to 105 F., there 
is no doubt but what antifebrin serves 
us well. It will bring down the tem- 
perature to normal in an hour, and the 
breathing which was before superficial 
will become more profound, while the 
body will be bathed in perspiration and 
the sedative influence of the drug in- 
duces as a rule a sound sleep* I have 
never seen any bad effects from its use 
in the way of producing weakness of 
the heart and because the dose is smaller 
and its action more certain, I prefer it 
to antipyrin. 

There is much good to result from 
the regular administration of diaphoretic 
mixtures. It is a good idea to give 
from the beginning a diaphoretic mix- 
ture every two or three hours, or often 
enough to secure proper action of the 
skin. This mixture often serves us well : 



R. Syr. Ipecflr, 
Syr. SenegEp 
Syr. Tolutan 
Amomon. Ca^rbon 
Msec. 



sa ;4 ounce 

1 ounce 

t6 grftina 



Teaspoonful every two hours, or as 
often as necessary. When the kidneys 
are not acting properly the potash, acet., 
can be added to this formula. This 
mixture exerts a beneficial influence on 
the cough, making it looser, I have 
continued with this as long as the cough 
is present. When it is quite annoying 
paregoric may be added to the mixture, 
but I never do this when the secretion 
of mucus is tenacious or there is any 
tendency to choking up of the tubes. 
When the opium is contraindicated or 
we feel in doubt as to the propriety of 
giving it, I have found Steiner's sug- 
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'gestion as to the use of belladonna quite 
useful. There will be many cases in 
which the mucus will be quite tenacious 
and threaten extensive pulmonary col- 
lapse. In these cases a sufficient emetic 
will relieve the symptoms, the act of 
vomiting causing the dislodgement of 
the mucus. It is a matter of importance 
to use some emetic which will exert no 
depressing ejBfect on the system. Ipecac 
in my hands has sometimes produced 
prolonged emesis and considerabte de- 
pression. I prefer to use Dr. Meig's 
Croup Emetic, which, all remember, 
consists of three drachms of alum rub- 
bed in an ounce of clarified honey and 
given in table-spoonful doses until free 
emesis is produced. On the first ap- 
pearance of this collection of tenaceous 
mucus in the tubes, I order this remedy 
and have it kept in readiness for emer- 
gencies. 

When the respiratory function is 
flagging and alcoholic stimulants and 
the carbonate of ammonia which I give 
with the cough mixture seemingly does 
little good, I have found strychnia to 
yield brilliant results. The use of digi- 
talis is in most cases altogether uncalled 
for. And if stimulants have been used 
properly we shall have generally -little 
demand for it. Yet occasionally in 
cases of long duration tlie infusion will 
serve us well, and sometimes be indis- 
pensible. The carbon of ammonia is an 
excellent cardiac stimulant, and should 
be given regularly, not only for this 
efEect, but also for its expectorant and 
diaphoretic powers. I am in the habit 
of combining it with my cough mixture 
and of giving one or two grains to a 
child three to five years old every two 
hours. Ofttimes we can give liq. acet. 
ammon. with more convenience. Es- 
pecially is this the case when we think 
it will supply all the indications of a 
cough and diaphoretic medicine in the 
case with which we have now to deal. 

I have never bten successful in con- 



trolling the diarrhoea by small doses of 
calomel, as some authors claim to have 
done. It has frequently proved harm- 
ful in my hands. Especially was this 
the case when it was given in large 
doses or of sufficient size to produce the 
characteristic neutral stools. In the in- 
cipiency of the diarrhoea nothing is so 
good as a dose of castor oil. When 
this fails to relieve, a small dose of lau- 
danum will often act as happily as we 
could wish. But still we will have 
occasionally to resort to astringents. 
Before using them it is best to try the 
amon. syr. of rheubarb. When extreme 
irritability taxes the system, the use of 
bromide of potassium will often relieve 
the trouble. But we may frequently 
induce sleep by a full dose of whisky. 
But there will be cases in which despite 
whatever bad effect it may have on the 
cough, we will have to give some form 
of opium. Dover's powder is the least 
objectionable drug under the circum- 
stances. The syrup of Dover is gener 
ally the most convenient manner of its 
exhibition to children. 

When it can be done without sub- 
jecting our patient to the danger of 
catching cold, a sponging of the body 
with warm water is attended with good 
results. It induces free diaphorrsis and 
generally causes the patient to lall into 
a placid slumber. Convulsions, deliriuai 
symptoms referable to the cerebrum 
often demand our attention. Trousseau 
has found musk to be most valuable in 
those cases where the nervous symp- 
toms were out of proportion to other 
elements of the disease. The ordinary 
treatm(?nt for convulsions serves here. 
Those due to the violence of pneunonic 
poison are in most cases irremediable; 
especially if they appear early in the 
disease is this the case. 

Convalescence must be watched with 
the greatest care. " Tonic and careful 
attention to diet and clothing must not 
be lost sight of. — JVew England Med, 
Monthly, 
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FOOD FOR THE SICK. 

BT MRS. S. T. RORBR, PRINCIPAX, OF THE PHILADELPHIA COOKING SCHOOL. 



Milk is by far the most important 
food which we have to give the sick, 
as it contains all the substances neces- 
sary for the support of the human 
body. No doubt many of the recipes 
which I shall speak of are well known ; 
still those who attempt to follow them 
often fail from lack of attention to small 
details; so I would emphasize the im- 
portance of following the directions 
which I shall give explicitly, and es- 
pecially of being sure to measiu-e each 
ingredient used. 

A doctor will rarely be called upon 
to make these articles; but it is of the 
greatest importance for him to know 
exactly how to direct the person in 
attendance to prepare the food, and 
when prepared to be able to tell that it 
is made as desired. Where there is 
only one sick person to be provided for, 
it is wise to prepare small quantities of 
any food at one time, and in serving to 
be sure to have the food either hot or 
cold, and never lukewarm. When 
prepared, the same food should be 
presented at different times in different 
dishes, and uneaten food should never 
be allowed to remain in the sight of 
the patient. 

Barley water. — Barley water is best 
prepared by taking one ounce of barley 
and covering it with one quart of boil- 
ing water; it is then to be boiled rap- 
idly five minutes, and the water thrown 
away, as it has objectionable color. 
Add a first boiled water — by this I 
mean water which has just come to the 
boiling point, and not that which has 
been drawn from the hot water faucet, 
or that which has been boiling on the 
fire for hours at a time. A first boiled 
water is cold water which has been 
heated rapidly until it boils and has 
not parted with its gases. Let the pot 
in which the barley and water have 
been placed simmer, not boil, gently 



two hours, strain, and it is ready for 
use. 

Two-thirds of milk and one-third of 
barley water prepared in the above 
manner, make a most acceptable food, 
especially in typhoid fever, where we 
desire some starchy food. 

Koumiss. — For koumiss mixed milk 
is the best, Aldemey milk being too 
rich. Put one quart of sweet milk 
into a farina-boiler, and stir constantly 
(over the fire?) imtil it has reached blood 
heat. Dissolve one-quarter of a cake 
of compressed yeast in two tablespoon- 
fuls of lukewarm water; stir the yeast 
until it is thoroughly dissolved. If 
you are unable to procure compressed 
yeast two tablespoonfuls of liquid yeast 
may be used. Take one ounce of sugar 
(which is equal to two tablespoonfuls 
of sugar level to the brim) and dissolve 
it in two tablespoonfuls of water; stir 
over the fire until it boils, and then 
allow it to boil ten seconds ; when you 
should have a perfectly dear syrup. 
Put the yeast into the milk and then 
add the syrup, stirring backward and 
forward, until they are thoroughly 
mixed. 

Fill a quart bottle up to the neck 
with the mixture, and put in a tight- 
fitting cork, which must be fastened 
down by means of a string; and keep 
the bottle in an upright position at a 
temperature of 70^ F. for twelve hours; 
then in a temperature of 55^ F., the 
bottle being placed on its side. The 
koumiss is ready for use in twenty-four 
hours; but patients often prefer-it after 
standing forty-eight hours, as the taste 
is then slightly more acid. 

Scalded Mtlk. — There is a great dif- 
ference between scalded and boiled 
milk. If we place milk in a farina- 
boiler, no matter how hard we may 
boil the water underneath, the milk in 
the upper kettle will only be raised to 
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a temperature of about 204^ F., and 
this is not enough to boil milk. Scalded 
milk is often much more acceptable to 
a patient and is not nearly as consti- 
pating as ordinary boiled milk. Put a 
quart of milk in a farina-boiler and as 
soon as a scum of coagulated albumen 
floats on the surface the milk is scalded. 
In boiling milk the casejne which sinks 
to the bottom is apt to be burnt. I 
have known patients, who would be- 
come disgusted with boiled milk in a 
few days, to relish milk prepared in 
this way for months at a time. 

Carrageen. — Take two pieces of 
Irish moss, thoroughly cleaned from 
any adherent sand and dirt, add some 
cold water, and let them soak five min- 
utes; then wash, and allow to soak five 
minutes more in cold water, when the 
moss will have a soft, white look, and, 
having absorbed water, will be consid- 
erably increased in size. Scald one- 
half pint of milk, and, after shaking 
any adherent water from the moss, drop 
it into the farina-boiler. Stir well, and 
then cook, with the lid on the pot, for 
five minutes. Add one ounce of sugar. 
No flavoring extract is to be added 
unless especially ordered ; but vanilla, 
wine, etc., may be added, or a sauce 
may be made and added to the jelly 
when cold. Strain through a sieve, 
and put into small moulds, which have 
been washed with cold water so as to 
prevent the jelly from adhering to the 
sides; then it is taken from the moulds 
and placed immediately on ice, or in a 
very cool place, and it will be ready for 
use in about one hour. It must be 
served very cold, or it will have a fishy 
taste. The quicker it is made, the 
better it is. 

Milk -punch, — Milk punch is made 
by taking two-thirds of a tumblerful of 
milk and one-half ounce of sugar, and 
adding the amount of spirits ordered. 
The whole must be thoroughly shaken, 
with or without ice, in a wide-mouthed 
bottle or a tin shaker; and then served 
in a clean tumbler. A little nutmeg 



grated on the top makes the flavor 
more acceptable to some palates. 

Egg-'nog- — Egg-nog may be pre- 
pared with the whole egg, or with the 
yolk, or the white of the egg alone. If 
the whole egg is to be used, separate 
the white from the yolk and beat the 
white until it is light — not to so dry a 
froth that it would stand alone. Then 
beat the yolk, and slowly add one-half 
cup of milk to it; put in some ice — not 
cracked too fine; add the white of the 
egg and one-half an ounce of sugar, 
and beat until well mixed. Then add 
whiskey or brandy in quantities re- 
quired, mix again, and serve at once. 

If the white alone be used, mix as if 
making milk punch, but add from one 
to one-half ounce sherry, as this re- 
moves the taste of the white of the egg 
better than brandy or whiskey. Shake 
the whole as for milk punch. If cor- 
rectly made there will be but little 
froth, the whole being of a light con- 
sistency. If the yolk alone be used, 
beat the yolk and add the milk slowly, 
beating all the time. Then add the 
sugar, ice, and spirits, and shake well. 

Milk grucL — Scald one-half pint of 
milk; add six good-sized raisins; and 
allow to stand five minutes. Take a 
tablespoonful of corn-starch and thor- 
oughly mix with two tablespoonfuls of 
cold milk. Add this mixture to the 
scalded milk quickly, stirring back- 
ward and forward over the fire in a 
farina-boiler until it begins to thicken; 
then add one ounce of sugar, and let it 
cook one minute. Strain, and place in 
moulds in a cool place. 

Beef'tea. — Great care must be used 
in the selecting of meat for beef-tea, 
and that part of the meat is to be used 
which contains the greatest amount of 
nomishment. The piece best adapted 
for this is the " sticking-piece " (that 
part of the neck where the knife is 
thrust through in killing the animal), 
as here there is the greatest amount of 
blood in the part. The worst piece is 
the tenderloin. If the sticking-piece 
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cannot be obtained, take the round. It 
15 indifferent whether you use the upper 
part, which is the tender part, or the 
under side. 

Take one pound of meat which has 
been well freed from fat, and chop it 
as fine as possible ; add one pint of cold 
water; stir well; and allow to stand in 
a cool place for two hours. The cold 
water is added to soften the fibres and 
extract the juices. If boiling water is 
added a film is coagulated on the out- 
side, and no amount of boiling will make 
it tender or extract all the juices. Stir 
the beef-tea, as it is soaking, every 
little while. Put in a farina-boiler; but 
do not let it boil. For seasoning, it is 
better to add six whole peppers than 
the ordinary ground pepper. A bay- 
leaf imparts an agreeable flavor, and 
may often be added with no harm to 
the patient. Salt is to be added just 
before taking from the fire, because if 
it be added sooner the fibres are hard- 
dened and the juices are prevented 
from coming out. The fat that rises 
to the surface is to be removed with 
small pieces of white blotting paper. 
Keep stirring till the red color is 
changed to a slight white tinge, which 
will occur in about fifteen minutes. 
Then cover the kettle for a few mo- 
ments and strain, pressing hard to get 
all the juices out. 

It is wise to prepare beef-tea fresh 
every day, and never to hurry its prep- 
aration. Beef-tea is to be served icy 
cold or very hot; and to prevent the 
tea from cooling in being carried from* 
the fire to the sickroom, it is wise to 
serve it in a metal tea pot, pouring the 
beef-tea into a cup only when the room 
is reached. Never warm up more than 
you intend to use, and any quantity left 
over must not be poured back into the 
remainder of the tea. The fibrin set- 
tles to the bottom, therefore, before re- 
warming, be sure that the vessel in 
which the beef-tea is kept is well 
shaken. When properly prepared, 
beef-tea should not have a cooked 



taste, like a soup, but should taste more 
like rare meat. 

Clarified BeeJ'tea.~'T?\i^ the shell 
of one egg and crush it in small pieces; 
add the white and a little water and 
beat until well mixed. Allow the beef- 
tea, prepared in the manner stated 
above, to come to a boil, and then add 
the shell and white of the egg. Allow 
the mixture to boil in a covered vessel 
for two minutes, and strain; and the 
dark colored beef-tea has given place 
to a clear light straw-colored liquid. 
This liquid is very stimulating and 
should not be given in more than two 
ounce doses at a time, or it may lead 
to dangerous symptoms from over 
stimulation. 

Mutton Broth. — Mutton is less nu^ 
tritious than beef, but is more easily 
digested, and can often be given when 
the latter should not be introduced into 
the system. The sticking-piece is the 
best part to use. Take one and one- 
half pounds of meat and one and one- 
half pints of water, and two table- 
spoonfuls of previously washed rice 
(if necessary the rice may be omitted) 
put on a slow fire, and allow to come 
to the boiling point; then remove any 
fat that may come to the surface, and 
allow to simmer for three hours. Keep 
the pan covered so as to prevent the 
evaporation of the water; strain, and 
re-warm as needed. Celery salt can 
often be added, and this imparts a nice 
flavor. The milky color is due to the 
rice. 

Chicken Stock.- -The legs and wings 
of the chicken make the best stock, as 
the sinews and bone in them contain 
gelatinous materials. The breast of 
the same fowl can often be saved and 
cooked for the patient in some other 
way. Take a one-pound chicken, 
which has been cut in large pieces, and 
the bones cracked, and one pint of wa- 
ter, and allow it to soak three-quarters 
of an hour. Then simmer in a closed 
pot for two hours. Salt and pepper 
are then to be added, and the whole 
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strained, and removed at once to a.cold 
place. The fat is to be removed when 
cold, by a spoon. The solid stock as 
thus prepared can be used for food, or, 
by adding water and heating, and af- 
terward cooling, it may be served as a 
drink, or it may be given warm, in the 
form of soup, with or without rice. 

Wine Whey. — The caseine can be 
removed from milk by acids, such as 
lemon juice, tamarind juice, wine, etc. 
Take one-half pint of milk; raise it 
just to the boiling point; add one-half 
as much sherry or madeira; and re- 
move it from the fire. Strain through 
a fine sieve or several thicknesses of 
cheese cloth. Do not squeeze, as all 
the curd must be removed — otherwise, 
it would be more indigestible than 
plain milk. Wine whey must not have 
too white a color, as this is a sign that 
the milk has boiled. Serve warm or 
cold, slightly seasoned. 

Beef-tea with Yolk of an Egg. — 
Take one gill of clarified beef-tea, 
scalding hot, and thoroughly mix the 
yolk of an egg with a small amount of 



the liquid; pour quickly back into the 
pot; stir; and serve at once. 

Cream Beef -tea. — One of the nicest 
and most nutritious dishes for the sick 
that I know of is prepared as follows : 
To one ounce of well made beef-tea add 
an equal volume of barley-water; then 
heat, but do not boil the mixture. Add 
the whole to a half ounce of cream or 
to the yolk of one egg, stirring well. 
Heat for a minute, and serve at once. 

Boiled Eggs. — ^To boil eggs so that 
they can be most easily digested, bring 
some water to the boiling point, drop 
the eggs in, and remove the vessel 
from the fire. Allow to stand five 
minutes, and when served the whites 
will be found cooked, but as soft as the 
yolk. 

Scrafed Beef. — Prepare two oimces 
of scraped beef by scraping a piece of 
beef in the direction of the fibres, and 
not across them. Put on a piece of 
bread one inch square, being sure that 
the meat is well pressed into the pores 
ot the bread. Dust with salt, and toast 
both sides for a minute over a hot 
fire. — Med. and Surg. Rep. 



SALOL IN DYSENTERY. 

BY R. B. M*CALL, M. D., GEORGETOWN, OHIO. 



Of late much has been said and writ- 
ten of the virtues of Salol in the treat- 
ment of diahrrhea and dysenterry, from 
which it might be inferred that a spe- 
cific for these ailments has at last been 
found. The confident assurance of with 
which the claims of the new favorite 
have been urged, afforded me sufficient 
reason to make a trial of it when suit- 
able opportunity was offered. I present 
the following notes: 

Bobby H., a very delicate boy, five 
years of age, had for the first time fre- 
quent bloody stools on August ist, for 
which parents gave home-made treat- 
ment. During the next three or four 



days child's condition varied slightly, 
with, however an observable steady in- 
crease in the frequency of the dejections 
and an augmentation of the quantity of 
blood and nausea. 

On the fifth day, I was requested to 
see the patient, whom I found reclining, 
restless and fretful, entirely disinclined 
to be amused. There was feverishness 
with slight elevation of temperature, 
pulse 130, eyes preternaturally bright, 
cheeks flushed, tongue red at tips and 
border, centrally heavily loaded with a 
yeUow mushy coat, skin sallow and re- 
laxed, muscles soft and wanting normal 
firmness, stomach perceptibly tender. 
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no bloat nor tenderness of abdomen. 

One evacuation examined by me was 

very large, contained about three or 

four ounces of mingled blood and mucus 

without a trace of fecal matter. This, 

I was told, was the general character, 

amount being variable, some almost 

entirely sanguinolent. 

For the first two days the following 

was taken with manifiest advantage r 

R. Ext Brgotse fl yi, ounce 

Sig: Ten drops every three or four hours in 
little water. 

Which was supplemented by a few 

drops of tinct. opii camph. given at 

brief intervals, to relieve pain, with: 

K. Tinct. Aconiti Specif 5 drops 

A(}use 4 oonces 

M. Si£[: Teaspoonful every two hours for its 
tranquilizing influences. 

Number of stools diminished to less 
than one-half, their sanguinolent feature 
almost disappearing. 

However, on account of delirium 
which it was thought was caused by the 
ergot, the medicine was discontinued, 
the opiate kept up, conjoined with sub- 
nit, bismuth: 

R. Bismuth Subnit. i drachm 

Div. in Chart. No. 12. Sig: One every three 
hours. 

This seemed to have a good effect 
for a day or two, and I was congratu- 
lating myself on having made a perma- 
nent impression with the ergot, in which, 
however, I was doomed to disappoint, 
ment, as the disease in all respects 
renewed its former activity. It should 
have been mentioned that on the with- 
drawal of the ergot, a dose of ol. ricini 
was given, which, after evacuating the 
bowels of a few small scybala, was fol- 
lowed by a suitable opiate. Small doses 
of calomel, guarded with Dover's pow- 
der, were given at long intervals with 
gratifying results. The formula used 
was this: 

R. Hydrag. Sub Mnr i grain 

Pnlv Opii et Ipecac 4 grains 

M. et div. m chart No. 4. Sig: One every 
five or six hours. 

During the use of this combination 

evacuations assumed for a day and a 



half an almost natural fecal appearance. 
Twice the tolerance for ipecac, in 2 the 
following was ineffectually tried: 

R. Pulv. Ipecac i grain 

Bismuth. Subnit i drachm 

M. et div. in chart. No. 12. Sig: One every 
three hours. 

^ Nausea resulting, discontinued. 

In short, I tried the methods of treat- 
ment which an experience of fifteen 
years has made familiar, and which for 
the most part had proved a fair success 
in the management of dysentery. Of 
course, I have given the merest outline, 
leaving many things pertinent which 
would too much extend the limits of 
this article to detail. Suffice to say, 
that I employed methods and means 
popularized by the approbation of the 
profession in general, but without avail. 

I was in despair. The boy must die 

under popular plans of management. I 

resolved to essay salol. To my knowl- 

ed<ye the drug had never been used in 

this city. I, therefore, took a few doses 

to satisfy myself of its genuineness and 

effects, and then commenced its use in 

accordance with the subjoined: 

R. Salol 60 grains 

Div. in pulv. 30. Sig: One every three hours. 

Followed, if there is pain, by : 

R. Morph. Acetat i srain 

Accuse 20 drachms 

M. Sig: One drachm, repeated often enough 
to allay pain. 

Sulphate of morphia or Dover*s 
powder would doubtless answer the pur- 
pose as well. At the end of the first day 
there was evident improvement in the 
character of the evacuations and dimi- 
nution of their number, temperature 
fell, pulse became slower, restlessness 
and fretfulness vanished as if by magic. 
After the second day the dose was in- 
creased. Improvement continued, fever 
disappearing entirely, tongue cleaning 
and appetite returning. 

In all my experience I never saw the 
efficiency of a medicine so unmistakably 
portrayed by characteristic results, the 
effects following close in the wake of 
the cause. Dose for first two days was 
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two grains every three hours, increased 
to three grains, and continued at that 
as the maximum for three days longer, 
after which it was given for five days 
longer in diminishing quantities till left 
ofif. 

In about ten days nearly aoo grains^ 
were taken by a child five years old, 
and that without the least sign of op- 
pression, disturbance of any kind of 
stomach, heart or kidneys, or of brain 
or mind. I believe salol is perfectly safe 
to be used in suitable doses at any age. 



and am persuaded from the above case 
and from a little experience in summer 
diarrheas, wherein its influence was un- 
questionably kindly aqd affective, that 
it is destined to be a valuable agent. 

I am desious to give it a trial in one 
of those cases of infants under two years 
of age where the almost coimtless stools, 
distressing and agonizing tenesmus, un- 
controllable restlessness, insatiable thirst 
rapid emaciation, profound debility and 
early supervening coma, have well-nigh 
invariably been followed by dissolution. 
—Med. Brie/. 



THE USE OF ALCOHOL IN MEDICINE. 



According to Professor Binz, of 
Bonn, alcohol in small doses increases 
the arterial pressure; in large doses 
the opposite effect is produced. Alco- 
hol increases the activity of the left 
ventricle of the heart, and diminishes 
the moments of rest, and increases the 
respiration. Alcohol in moderate doses 
is eliminated by the lungs and kidneys. 
Alcohol burns up into carbonic acid 
gas, and water taken into the system. 
This action produces heat, and is of 
value to temporarily stimulate and 
strengthen the system. Alcohol does 
not increase oxidation. Only such 
substances can be rightly considered 
as nutritives which promote the heat 
of the body without producing any in- 
jurious accompanying symptoms. It 
is known that alcohol in large doses 
increases the decomposition of albu- 
men, and hence, in many cases of se- 
vere illness, tends to hasten the fatal 
result rather than retard it. Alcohol 
has the power to reduce the tempera- 
tiu*e of the body in certain conditions. 
Moderate doses which do not produce 
the least symptoms of intoxication will 
cause a fall in temperature of several 



degrees. The habitual use of alcohol 
deadens the heat-reducing property 
until it becomes no longer observable. 
Narcotic doses of alcohol reduce the 
temperature several degrees, and this 
reduction remains for several hours. 
All the causes of this fall of tempera- 
ture are not understood. One of them 
is an enlargement of blood vessels of 
the skin, and an increased radiation of 
heat. Alcohol seems to be a drug of 
great value iu therapeutics, but it must 
be given with great discrimination. In 
a healthy man it is always an injurious 
drug. A habitual beer-drinker is as 
much an alcoholist as a habitual 
whisky-drinker. It is the duty of phy- 
sicians to support every effort to break 
up the indiscriminate use of alcohol as 
a beverage or medicine, and insist that 
it be used with therapeutical precision. 
These views were sustained by the 
members of the congress, and a gen- 
eral agreement was reached that all 
possible caution should be observed in 
the use of alcohol as a medicine, and 
its changing effects on different indi- 
viduals. — I he Therafentic Gazette. 
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EDITORIAL. 
ABORTIONISTS IN CHICAGO. 



The recent sensational articles pub- 
lished in the Chicago Times relative to 
the subject of Infanticide and the ease 
with which persons, both doctors and 
midwives, can be found, who, for a 
greater or less amount, can be induced 
to produce abortions, have been read 
with much interest by a large number 
of persons. Through the northwest it 
was popularly thought that such things 
were done to a large extent in Chicago, 
and, in fact, a great many girls have 
been sent to that city for the purpose 
of concealing their shame, but it was not 
supposed that the nefarious business 
of the. abortionist was carried on so 
openly and boldly as has been shown to 
be the case by the Times exposure. 
Men are implicated whose names are 
widely known and who hitherto have 
rbeen held above suspicion. What the 
. result will be it is difficult to estimate. 
Some claim that it will only advertise 
to the outside world that such things 
are easily done in that city, and as soon 
as the subject in forgotten by the public 



(which generally happens to be in 
about nine days), the abortionist will 
return to his devilish work with a large 
increase in the number of applicants for 
relief. Unless the aid of the law is in- 
voked in the aid of morality, and a stem 
example be made of aU those against 
whom any sufficient evidence can be 
procured, such we fear will be the case. 
It seems to us that prompt action on the 
part of the State Board of Health would 
assist in securing the needed reform. 
Should the Board revoke the certificate 
of any doctor or midwife against whom 
this charge could be proven, no judge 
would dare interfere or grant an in- 
junction to stay their hands. Then, 
too the State's Attorney, and it is his 
sworn duty so to do, should exert every 
power at his command to bring the of- 
fenders to speedy justice. The profes- 
sion in Chicago should demand that 
these things be done, and should not 
cease their efforts until they are done. 
It will not suffice in public estimation 
to expel a member from a medical 



3o8 



Editorial, 



society, for any man against whom suffi- 
cient evidence of his work in producing 
abortions can be gathered to warrant 
his expulsion from a medical society 
should be prosecuted as a criminal. 
The work of reform must come from 
within the profession, and in this in- 
stance should be led by the State Board 
of Health and the various reputable 
medical societies in Chicago, else the 
public will believe that there is truth in 
what has been hinted at many times, 
and, indeed, printed : ** That the rascal 
is the fellow who allows himself to be 



found out,'* and that the majority of the 
profession are ready to do their dirty 
work if they are sure they will not be 
caught at it. 

Chicago owes it to her fair fame and 
good name not to rest until the crimi- 
nal abortionist is not permitted to carry 
on his work in her midst. We do not 
doubt but that more or less of this 
work is done in other cities, but the 
means taken in Chicago to stamp it out 
should be so prompt and radical as to 
make it easier for the other towns and 
cities to follow her good example. 



BOOK NOTICES. 



A Practical Treatise on Head- 
ache, Neuralgia, Sleep and its 
Derangements, and Spinal Irrita- 
tion. By Leonard Corning, M. A., 
M. D., Consultant in Nervous Diseases 
to St. Francis Hospital; Fellow of the 
New York Academy of Medicine; 
Member of the New York Neurologi- 
cal Siciety, etc. 8 vo., cloth, pp. 227. 
E. B. Treat, New York, 1888. $2.75. 

In this volume the author has under 
taken the difficult task of explaining the 
nature of the treatment of those pains 
about the head, which constitute such a 
fruitful source of misery. Dr. Coming 
is eminently qualified for the work, and 
has long been known to the profession 
as a brilliant and indefatigable laborer 
in the cause of practical neurology. His 
contributions to neuro-therapeutics are 
among the most practical and sugges- 
tive additions which have been recorded 
during recent years. To rare powers 
of perception Dr. Coming unites, in an 
eminent degree, the faculty of impart- 
ing knowledge in an entertaining man- 
ner. His stvle is at once lucid and 



forcible, not the least of his charms 
being the power to awaken thought as 
well as to impart information. 

In all matters involving the treatment 
of pain Dr. Corning is an acknowledged 
authority, and the precepts which he 
inculcates are alike worthy of the physi- 
ologist and the accomplished physician. 

The present treatise on " Headache 
and Neuralgia " is replete with sugges- 
tion and useful matter, and no thought* 
ful physician can fail to derive both 
inspiration and practical assistance from 
its perusal. 

The Vest Pocket Anatomist. 
(Founded upon " Gray.'' ) By C. 
Henri Leonard, A. M., M. D., Pro- 
fessor of the Medical and Surgical Dis- 
eases of Women and Clinical Gynaecol- 
ogy in the Detroit College of Medicine. 
Fourteenth revised edition, containing 
193 illustratisns, ** Dissection Hints " 
and Vesical Anatomy. Cloth, 12 mo., 
304 pages; price, $1.00 Illustrated 
Medical Journal Co.j Publishers, De- 
troit, Mich. 
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The new fourteenth edition of this 
work has been increased in size by the 
addition of over 100 pages of text and 
100 engravings. The page of the book 
has also been somewhat enlarged to 
accommodate better the engravings. 
The Brain and its Membranes, the Eye, 
Ear and Throat — in fact, the entire 
Viscera and the Generative Organs of 
both Sexes, forms the new subject mat- 
ter in this edition. Besides being a very 
popular dissecting room companion for 
the practitioner, since the illustrations 
show at a glance (being photo-en- 
graved from the English cuts of Gray) 
the positions of all the important blood 
vessels, nerves, muscles and viscera. 

Favorite Prescriptions of Dis- 
tinguished Practitioners, with 
Notes on Treatment. Compiled from 
the published writings or unpublished 
records of Drs. Fordyce Baker, Rob- 
erts Bartholow, Samuel D. Gross, Aus- 
tin Flint, Alonzo Clark, Alfred L. 
Loomis, B. F. Bumstead,T. G. Thomas, 
H. C. Wood, Wm. Goodell, A. Jacobi, 
J. M. Fothergill, N. S. Davis, J. Marion- 
Sims, Wm. H. Byford, L. A. Duhring, 
F. O. Jane way, J.' M. Da Costa, J. Solis 
Cohen, Meredith Clymer, J. Lewis 
Smith, W. H. Thomson, C. E. Brown- 
Scquard, M. A. Pallen, Geo. H. Fox, 
W. A. Hammond, E. C. Spitzka, etc., 
etc. By B. Palmer, A. M., M. D. 
New, Enlarged and revised edition, 
with blank pages interleaved in its sev- 
eral departments for regulating formu- 
lae worth preserving. 8 vo., cloth, pp. 
256. E. B. Treat, New York, 1888. 
$2.75 

The first edition of this handy vol- 
ume met with such favorable reception 
that the author has greatly enlarged 
and completely revised this new edition. 
The blank pages for original or other 



formulae arc a good features and will be 
appreciated. 

The Pathology and Treatment 

OF DiSPLCEMENTS OF THE UtERUSp 

By Dr. B. S. Schultze, Professor of 
Gynecology, Director of the Lying-in 
Institution, and of Gynecological Clinic 
in Jena. Translated from the German 
by Jameson J. Macan, M, A,, M. R, 
C. S., Eng., and edited by Arthur V, 
Macan, M. B. M. Ch., Master of the 
Rotunda Hospital, Dublin, With I30 
Illustrations. 8 vo., cloth, pp, 378. D. 
Appleton & Co., New York, 1888. 

American gynecologists will heartily 
welcome this translation of Professor 
Schultze's work on Uterine Displace- 
ments into the English language. The 
translation has been very well done, 
and the ideas of the author turned into 
good, easy English. The notes by the 
editor are valuable and well-timed. Dr. 
Schultze*s pathology of uterine dis- 
placements was disputed and harshly 
criticized for some time after the pub- 
lication of the original German edition, 
but time has softened this opposition^ 
and it is now claimed that his views 
have been adopted by most of the lead- 
ing gynecologists of Europe, and it is 
hoped by the editor that the English 
edition will have an equally good effect 
in England and America, The book 
was written primarily for the use of 
general practitioners, hence all unneces- 
sary literature and argument has been 
omitted, and the author's views are 
given plainly and succinctly, while the 
cuts really illustrate as well as adorn. 
It*s a book that will richly repay a care- 
ful study. 

WooD*s Medical and Surgical 
Monographs, Consisting of original 
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treatises and complete reproductions in 
English of Books and Monograms se- 
lected from the latest literature of for- 
eign countries with all illustrations. 8 
vo., published monthly. Price, $10.00 
a year. Single copies, $1. Wm. Wood 
& Co., New York, 1889. 

The book before us is the initial or 
January number of this library, and 
contains The Pedigree of Disease, by 
Johnathan Hutchinson; Common Dis- 
eases of the Skin, by Robert M. Simon, 
and Varieties and Treatment of Bron- 
chitis, by Dr. Ferrand. The idea is a 
good one, and will meet with a favora- 
ble reception, with this exception, viz : 
In translating French works into Eng- 
lis, the translation is not complete, 
unless the French system of dosage or 
metric system is also translated into 
what the majority of American physi- 
cians are acquainted with. 

The attempt to foist the metric sys- 
tem upon the American profession has 
practically died a-bomin, and should be 
given up. At least one half of the 
American physicians will net buy a 
book with the formulae given in a sys- 
tem with which they are not familiar, 
and the sooner publishers understand 
this fact the better it will be for all con- 
cerned. 

The January number begins the ninth 
volume of that most encellent journal, 
The Annals of Surgery^ edited by L. 
S. Pilcher, of Brooklyn, N. Y., and C. 
B. Keetley, of London, England*, and 
published by J. H. Chambers & Co., of 
St. Louis, Mo. Each year makes two 



large volumes of over 500 pages each, 
filled with the best of current surgical 
literature. The illustrations are one of 
the leading features of The Annals^ and 
are frequent and very well executed. 
No one who does but a little surgery 
can afford to be without it. 

Announcement. — E. B. Treat, 
Publisher, 781 Broadway, New York» 
will publish early in 1889 the Seventh 
Annual Issue of the ** Medical Annual,** 
a resume in dictionary form, of New 
Remedies and New Treatment that 
have come to the knowledge of the 
Medical profession throughout the 
world in 1888. The editorial staff of 
the forthcoming volume will include 
articles or departments edited by Sir 
Morrell Mackenzie, M. D., (Laryngol- 
ogy), London; Jonathan Hutchinson, 
Jr., M. D., (Genito-Urinary Diseases), 
London; J. W. Taylor, M. D., (Gynae- 
cology), Burmingham; William Lang, 
M. D., Ophthalmologist), of London; 
James R. Learning, M. D., (Heart and 
Lung), New York; Charles L. Dana, 
M. D., New York, (Neurologist), New 
York; H. D. Chapin, M. D., (Pedia- 
tries), of New York, and others, com- 
prising a list of twenty-three collabo^ 
ralors, widely known in Europe and 
America. In its enlarged and widened 
sprere it will trke the name of ** The In* 
ternational Medical Annual,** and will 
be published in one octavo volume of 
about 600 Pages, at $2.75, imder copy* 
right protection, and issued simultane^ 
ously in London and New York. 



Thb Cooper Medical Colleege of San 
Francisco, this year graduated seven- 



teen; the Medical Department of th^ 
University of California eighteen. 
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Meningocblb; Ligation and Re- 
moval OF Sac. — Dr. W. O. Roberts, 
Professor of the Principles and Prac- 
tice of Surgery, University of Louis- 
ville, in communicating this case to the 
American Practitioner and News^ Dec. 
I, 1888, says that on March 19, 1888, 
he saw, with Dr. Milner, of Uniontown, 
a child five weeks old, who had a pe- 
dunculated tumor, about the size and 
very much the shape of a goose egg, 
situated just beneath the occipital pro- 
tuberance. The history of the case 
was as follows: The growth was first 
noticed immediately after the birth of 
the baby. It was then about one-half 
its present size. When the child slept 
the tumor was much smaller; and 
would become suddenly greatly swollen 
and tense when it cried. The tumor 
had always been exceedingly sensitive 
.to the touch, and the slightest pressure 
upon it caused the child to cry vio- 
lently. In consequence, it had never 
been able to lie on its back. Dr. Milner 
was called in a few days before Dr. 
Roberts saw it, and tapped the growth 
and drew off a quantity of serous fluid 
slightly tinged with blood. This di- 
minished the size,' of course, but did 
nbt' lessen the sensitiveness of the 
growth. He then advised that the 
child be brought to Louisville, where 
Dr. Roberts saw it with him. At the 
time of the latter's visit the child was 
asleep in its mother's lap, lying on its 
abdomen. Haning from the occiput 
was a flabby tumor. Just as he touched 
the growth the child awoke, crying 
violently. There was an immediate 
and great distension of the tumor. The 
pedide or attached portions measured 
five and the body of the tumor eight 
inches in circumference. The skin over 
the tumor was well covered with hair. 
Fluctuation was marked. There was 
no pulsation. The growth was un- 
mistakably a meningocele. 

As the growth was increasing rap- 
idly in size, and as the sensitivness had 



not diminished a particle after Dr. 
Milner had partly drawn of the fluid, 
its removal was advised. The parents, 
having been fully advised of the nature 
of the affection and the danger of the 
operation, decided to have it performed. 
On the following day Dr. Roberts re- 
moved the tumor. An elliptical incis- 
ion was made through the skin and 
fascia covering the neck of the sac. 
This was first carefully dissected, then 
transfixed and ligated close up to the 
edge of the opening in the skull with 
a double stout silk ligature, and the 
tumor cut through in front of the liga- 
ture. As the Ugature was tightened 
the child had a slight convulsion. 
When the tumor was opened, nearly 
three ounces of a slightly bloody se- 
rous fluid escaped. The cyst was sac- 
culated. There were three sacculi 
connected with the main cavity of the 
cyst. No brain substance was found 
in it. The opening in the skull was 
just below the occipatal protuberance, 
and was about an inch in its vertical, 
and half an inch in its transverse diam- 
eter. The ends of the Jigature around 
the neck of the sac were cut short, and 
the integuments then brough together, 
provision being made for drainage. 
The operation was done under strict 
antiseptic precautions. Recovery took 
place without an untoward symptom. 
At the end of ten days the wound had 
healed, and the child was taken to its 
home. Three months after the opera- 
tion the child was reported to be in 
perfect health, with no recurrence of 
the tumor. — Med, and Surg, Rep. 

Protection for American Phy- 
sicians. — Recently actors of the sec- 
ond and third grade have expressed a 
desire to be protected from the cheaper 
and perhaps better English article by 
a non-importation act; for "professional 
actors" are excluded from the opera- 
tions of the present law. This actors* 
movement has struck the average pub- 
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lie as absurd, but it is capped by the 
New. York Medical Recordy which in 
its issue of December 29 devotes its 
leading editorial to an earnest plea for 
protection for American physicians. 

It complains that numbers of physi- 
danSy so-called, come over from Ger- 
many on every steamer. They pos- 
sess a university diploma of M. D., 
which entitles them to practice as soon 
as they get here, though they could 
not practice in Germany, because they 
have never passed, and are not able to 
pass the state examination. Here, 
however, they have at once the legal 
status of a physician. They settle 
down in the German districts, put out 
a sign and pay visits for twenty-five or 
fifty cents. England, France and Italy 
make similar contributions annually to 
the number of practicing physicians of 
the United States. On this account, 
the Record says, "there is a growing 
feeling among physicians in New York 
City that if the principle of protection 
be applied to some class of workers, it 
might with equal justice be applied to 
the doctor.'* 

It is not disputed that the ranks of 
physicians in this country are over- 
crowded. If, however, doctors need 
to be protected from incompetent Ger- 
mans, they need quite as much to be 
protected from incompetent Americans, 



who are turned out of the regular med- 
ical colleges by the wholesale, and are 
authorized by their diploma to practice 
medicine with often an entirely inade- 
quate preparation for their work. One 
diploma mill, we have in mind, gradu- 
ates its young men after two terms, or 
a total attendance of six months. 
Competent doctors may or may not 
think they require protection from this 
class of practitioners, but it is certain 
that the public do. It matters not 
whether the physician comes from 
Germany or from Kentucky, the fact 
that he holds a diploma from some 
alleged medical college ought not of 
itself without further proof of fitness to 
entitle him to practice his probable ig- 
norance upon a suffering and defense- 
less humanity. 

Germany is perfectly right in per- 
mitting no one to practice medicine 
there without passing the state exam- 
ination. A like provision here would 
protect the doctors by keeping out 
thousands of competitors; but its chief 
recommendation is that it would pro- 
tect the public in great measure from 
the quacks and incompetents who, 
armed with a diploma from some ob- 
scure college, now practice unchal- 
lenged on whomsoever they can per- 
suade to entrust their health to their 
keeping. — Philadelphia Press, 
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This question is one of much impor- 
tance, and probably one of the least 
overdone, of the subjects which might 
be brought before this society. 

The average obstetrical student in 
this country knows little of the external 
means of diagnosis in pregnancy. It is 
in the great lying-in-hospitals of Ger- 
many, Austria and Dublin that the art 
is best taught. The tactus eruditis is 
probably as capable of cultivation in 
this direction as in any other, and ex- 
perience here, as elsewhere, is an excel- 
lent teacher. 

Cred^ in his recent work teaches that 
women in labor and in the lying-in state 
are diseased only through infection from 
fresh wounds. ** He who does not ex- 
amine a woman cannot infect her." Such 
is the maxim of Credd. Seldom or never 
do we find the course of child birth un- 
accompanied by solutions of continuity. 
The larger of these are generally made 
by some artificial assistance to parturi- 
tion. From the most careful digital 
examination we may have some wounds, 
hence we should dispense with these 
entirely, or restrict them to the fewest 
number possible. The digital examina- 
tion is altogether omitted in normal 
labors, for weeks in succession, at the 
lying'^ hospital at Leipsic, especially 
if there be much sickness present among 
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the women. This omission is followed 
by the most favorable results. In every 
labor external examination should be 
given greater importance, and the inter- 
nal only permitted where positively 
demanded. In total abstinence from 
vaginal examination, we then have the 
surest prophylaxis agsdnst infection. 

But we must know the position of 
the child and the stage of. labor. To 
learn this, we must use wisely and well 
all the external means of diagnosis. 

Inspection is one of the first of the 
external means at our command. This 
should begin with the face, where we 
are often able to see a peculiar brown- 
ish pigmentation called la masque, or 
cholasm. Inspection of the breasts re- 
veals the pigmented areole or the tuber- 
cles of Montgomery. The size of the 
abdomen, and the brown line extending 
down the center, are to be noted. The 
umbilical cicatrix, by its depressed, ob- 
literated or protruding condition, shows, 
to a certain extent, the stage of preg- 
nancy. Yet enlargement of the abdo- 
men from other causes may produce 
this. Bandel has pointed out the ex- 
istence of a transverse and distinct 
furrow, about midway between the um- 
bilicus and the pubes. This occurs 
when there is some abnormal obstacle 
to the expulsion of the child. If this is 
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at all constant, which I doubt, and oc- 
curs only in abnormal labors, it would 
furnish a valuable indication for opera- 
tive interference. It may also be taken 
as a warning of possible rupture of the 
uterus. This constriction is found at 
the junction of the cervix and the body. 
The linea albae may be seen in multi- 
parae. Recent ones are of a livid blue 
or a rosy red, while old ones are white 
and resemble old cicatrices. Move- 
ments of the abdominal wall from the 
activity of the foetus may be often no- 
ticed; also a projection of the uterus 
through between the borders of the 
recto muscles when the patient lies in 
bed. Inspection tells us much as to 
the state of pregnancy by the height 
of the uterus with reference to the 
umbilicus. However, variations occur 
in multipara and primipara, and whether 
the pregnancy is single or multiple, 
plural pregnancy, non-reducible, ob- 
lique and transverse presentations, the 
height of the uterus cannot be taken to 
indicate the period of the pregnancy. 
Contracted pelvis, distension of the 
bladder or rectum, deformities of the 
vertebral column or thorax, tumors 
of the uterus, ovaries, pelvis and 
hydramnios further influence the diag- 
nosis. Inspection will often tell whether 
the patient is in her first labor or not. 
If not the first the breasts are flaccid and 
pendulous and the nipple enlarged and 
withered. The abdominal walls are 
flabby, often look withered and dis- 
colored, can easily be raised into folds, 
and sometimes the skin is pendulous 
and pouches over the pubes. This 
tends to dispel these signs. 

No amount of force is needed, indeed 
gentleness ^s quite necessary, and force 



frustrates the object. It causes the wo- 
man to fear you, and excites reflex con- 
tractions of the abdominal and uterine 
muscles, which keeps the foetus re- 
moved from the touch of the examiner. 
The examination should not be the 
ordinary superficial kind, rapidly prac- 
ticed under the clothing, but the sys- 
tematic, scientific and accurate manipu- 
lation by which in most instances we 
are able to ascertain the existence of 
pregnancy, the position in utero, ap- 
proximate size and general formation 
of the foetus and the relations of the 
uterus. This information enables us in 
many cases to readily rectify mal-po- 
sition, to facilitate expulsion of the 
placenta, and to prevent or arrest post- 
partum hemorrhage. Any abnormali- 
ties in form or texture of the upper part 
of the uterus or its appendages, or of 
the abdomen, can be detected. To pal- 
pate properly, the bladder and rectum 
should both be empty, the thigh flexed 
on the pelvis with about twenty inches 
between the knees, decubitus as hor- 
rizontal as possible. Lay one hand, 
warm, flat on the hypogastrum of the 
patient, so as to become accustomed to 
the contraction of the abdomen on con- 
tact with the hand. In a very short 
time this disappears and we can freely 
outline and explore the shape of the 
uterus. In case the muscles are still 
too firm, we can gain relaxation by 
talking to the patient, thus taking her 
attention away from herself. We can de- 
termine the size of the uterus by plung- 
ing the hand deeply into the abdominal 
wall, when we can grasp the fundus 
itself. By making alternating pressure , 
with the hands on each side of the 
tumor, we can displ^^^e the 9plid body. 
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The shock with which it strikes the 
side we may call abdominal ballotte- 

• ment.' These shocks sometimes occur 
of themselves, and they are then due 
to foetal movements. Pajot calls them 
foetal shocks. It is also sometimes ap- 

t predable by auscultation. By the sim- 
ple pressure of the hands we may be 

. able to recognize the presence of living 
foetus and the volimie of the uterus, and 
thus establish absolutely the diagnosis 
of pregnancy. We can then deter- 
mine the presentation and position. 
The head, we find, a round, hard, par- 
tially displaceable mass, more or less 
perceptibly separated from the trunk 
by the depression of the neck. This 
depression varies according to the flex- 

.ion of the head. I have not met with 
the parchment-like crackling sensation 

. found under favorable circumstances by 
firm pressure on the head. The nates 
alsp form a hard, rounded and moder- 
ately moveable mass, but the distinct- 
ness of these characteristics is less 
mar}ced than in the head. In the nor- 
mal position of the foetus, the feet are 
a smaller and less prominent part. They 
partly float in the liquor amnii and may 
be displaced. with the utmost facili- 
ty by one hand; they do not return 
to their place with the quick re- 
bound which in the head and breech 

. gives the sensation of ballottement. The 
heel or sharp maleolus can sometimes 

. be felt if the abdominal walls are thin 
and the conditions for palpitation favor- 
able. Indeed, the whole foot may in 
some instances be grasped in the hand. 
The back is found between the head 
and breech. The foetus being curved 
upon itself, the back is more appre- 
ciable on one side than the other. If we 



now alternately depress the two lateral 
walls of the abdomen> we will find a 
feeling of fullness and resistance on one 
side. The back furnishes a line of 
. greater and more uniform resistance 
than the front. Upon the front will be 
felt mobile parts, the limbs of the foetus. 
In cases where the abdominal walls are 
thick, foetus very movable, amniotic 
fluid abundant, and it is difficult to de- 
cide the points of diagnosis, Budin ad- 
vises to seize the breech in the hand 
and force it against the cephalic ex- 
tremity. We thus increase the dorsal 
convexity and render it more prominent, 
and the back is applied more forcibly 
to the abdominal wall, it is entirely en- 
gaged and we can only appreciate the 
back of the head. When the head is 
above the superior strait, with one hand 
we can recognize both its presence and 
mobility. Pinard has drawn attention 
to the fact that when the head is flexed, 
as . it mi;st necessarily be for engage- 
ment, there must be a depression of the 
occipital protuberance on the one side 
and an elevation of the forehead on the 
other. The side which offers the least 
resistance will correspond to the occi- 
put and the other to the forehead. 
This demonstrates to us the direction 
of the back which will be on the side 
opposite the forehead. 

Failing to find the head in the su- 
perior strait, we must look elsewhei:e. 
It may be far removed; it. may be 
in one of the illiac fossae. In the latter 
case, we have only to slide the hands a 
little farther to each side. If above the 
umbilicus, we find it in much the same 
way and distinguish it by its roundness, 
resistance and mobility, which prevent 
our mistaking it for an)rthing else. The 
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absence of the depression or furrow 
corresponding to the neck, is an item of 
importance in searching for the breech. 

When possible to palpate the anterior 
shoulder, it often shows reliable evi- 
dence, for it is always found in the 
same lateral half of the pelvis with the 
occiput. When the head has engaged 
it, it forms a prominence above the 
superior strait, lying on the left side m 
the first position, on the right in the 
second. 

Abdominal ballottement maybe made 
with one or both hands. It is one of 
the most reliable symptoms of preg- 
nancy. .Yet Pajot has found it in a 
woman not pregnant, but suffering 
from a multilocular ovarian tumor. It 
can only be obtained after the fourth 
month, and is • especially useful at the 
sixth and seventh months. Hydram- 
nion and multiple pregnancy prevent it. 

The sensation has been described as 
that of a piece of ice floating in a vessel 
of water and striking against the sides. 
If cephalic ballottement is once fully ap- 
predated, it cannot be confounded with 
anything else. The placenta can some- 
times be determined by palpation when 
it is placed anteriorily. It is recognized 
as a fleshy mass which raises the pal- 
pating Angers from the foetal surface. 

Palpation, though not a certain proof 
of the death of the fcetus, can often de- 
termine this condition. The hand dis- 
covers an unusually flabby and com- 
pressible condition of the abdomen, 
contrasting sharply with its former firm 
and elastic feel, and motion is not dis- 
tinguishable. The body remains pass- 
ive in any position in which it is 
pushed. The size of the foetal head and 
the presence of hydrocephalus can be 



made out by palpation. We can mem^ 
ure the foetus with the calipuers, which 
are applied to the head and breach. 
This shows one-half the length of the 
foetus, thus giving its age and the size 
of the uterus. 

A case is reported by Biddle in 
which the cord was found passing 
transversely over the back by palpation, 
and also inspection* It was easily 
movable, but could not be slipped over 
the breech. It pulsated 153 times per 
minute, and measured at birth thirty 
centimeters. 

In favorable cases, twins may be de- 
tached by palpation. The presenting 
part may be fixed; other parts movable. 
The great sign is the presence of two 
absolutely identical parts, as heads or 
pedal extremities. Three large parts 
may be made out of two foimd separat- 
ed by such distances as to make it im- 
possible for them to belong to the same 
foetus. 

Intermittent uterine contractions, first 
brought to our notice by Braxton Hicks, 
are almost infallibly peculiar to the 
pregnant uterus. These contractions 
may be felt as soon as the uterus has 
ascended above the pubes, and may 
be produced by pressure or friction 
over the fundus. Previous to the fourth 
month it is necessary to empty the 
bladder to obtain the sign. It is con- 
stant, is not simulated by any other 
condition, and is one of the most valua- 
ble of all means of obstetrical diagnosis. 
They occur every five or ten minutes, 
and are present whether the foetus be 
alive or dead. 

Abdominal tumors, such as uterine 
fibroids, ovarian cysts, etc., are usually 
only accessible to palpation during preg- 
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nancy. Their detection is often of the 
greatest importance. 

Foetal movements may be sensible 
or visible. It is necessary that we ap- 
preciate these movements ourselves, as 
we cannot rely on the statements of the 
women. Most women who desire or 
fear themselves to be pregnant, think 
they feel life. We should be especially 
careful about the menopause. The 
&etal movements of a strong and 
healthy child are active, providing there 
is a sufficient quantity of liquor amnii 
to allow freedom of action. If the 
amniotic fluid is excessive, the move- 
ments are rapid and flighty. As a rule 
the size of the foetus and amount of 
liquor amnii are in inverse proportions. 

Extra uterine foetation can be de- 
tected in some few instances, but only 
when a distinct lateral tumor is palpable. 
This is quite unconnected with the 
uterus, and if pregnancy be sufficiently 
advanced, the foetal heart sounds and 
foetal parts can be ascertained. 

Palpation ought to be practiced after 
auscultation, because manipulation dis- 
turbs the child, increases the heart beat 
and modifies the results gained by aus- 
cultation. 

Percussion has the least value of the 
means of external diagnoses. The de- 
gree of distension of the bladder is one 
of the most important of the things 
learned. Claims have been made that 
the diagnosis of pregnancy is possible 
at the second month by percussion, but 
these are unsuatained. Light percus- 
sion sometimes produces a tympanatic 
sound, if the intestines get in front of 
the uterus. Forcible percussion, how- 
ever, will briag out the dull sound of 
the pregnant uterus. 



Auscultation is one of the most im- 
portant of the means of external diag- 
nosis, yet it should not be exclusively 
relied upon as is too often the case. 
The other mpdes afiEord valuable infor- 
mation and the examination to be sys- 
tematic, accurate and thorough should 
embrace all four. Meyer, of Lausanne, 
was the first advocate, Korgaradoc the 
first pupil, Depaul enlarged the scope 
of the means, and after some opposition 
it spread rapidly through Germany, 
France and England. In 1869 Depaul 
used auscultation to determine the posi- 
tion of the foetus. If a stethoscope be 
used, it should be of medium length, 
and the end piece should cover consid- 
erable surface. It should be held per- 
pendicular to the abdominal walls and 
kept in position by the head of the ex- 
aminer, avoiding all contact with the 
hand or clothing. The stethoscope is 
useful, but in the majority of cases by 
no means indispensable. It is claimed 
that the point of maximum intensity 
can be more correctly determined by 
the use of the instrument, but it can be 
sufficiently accurately ascertained by 
the ear imaided. For myself, I prefer 
immediate auscultation, reserving the 
right to select my cases. The stetho- 
scope is probably better to get at the 
uterus when just above the superior 
strait. Auscultation enables us to hear 
the umbilical or tunic murmur, the 
placental murmur, the pulsations of 
the abdominal porta, and the gurghng 
noises caused by the fluids and air in 
the intestines. Occasionally there may 
be heard a splashing noise, due to the 
movements of the foetus in the liquor 
amnii, the foetal shock, muscular sub- 
surrus sounds, due to the friction of the 
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uterus against the abdominal walls; 
others by the impact of the foetal Umbs 
against the uterine walls, and by all 
means the most important aid given by 
auscultation, is the recognition of the 
foetal heart sound. When plainly heard, 
these prove not only the presence of a 
foetus, but also enables us to affirm that 
it is living and strong. We can say 
with reasonable positiveness when we 
fail to hear the foetal heart beat, having 
always heard it previously, that the 
child has ceased to live. 

Twin pregnancies as well as triple 
ones can often be diagnosed by ausculta- 
tion. In twin pregnancies there are two 
points, of maximum intensity, then a point 
of minimum intensity, which should 
augment as we approach the respective 
points where the heart is plainest heard. 
The two hearts must have a different 
rhythm. If the sounds do not emanate 
from the same heart, they are plainly 
audible at several different points, and 
at intervening points they are not audi- 
ble, or scarcely so. 

The time at which the foetal heart is 
first heard is from the eighteenth to the 
twentieth week. Cases are reported 
where it has been heard at the thir- 
teenth, fourteenth and sixteenth week, 
but they are very rare. Certain con>- 
ditions modify very much the time at 
which the foetal heart can first be 
auscultated. The auscultator should be 
careful not to listen with the head lower 
than the rest of the body. Weight thus 
causes an increased amount of blood in 
the cerebral circulation and hinders 
hearing. There are doubtless cases 
where it is impossible to hear the foetal 
heart and yet all be healthy. Schroe- 
der's statement that it can always be 



made out in a healthy woman and a 
healthy child, is possibly a little too 
strong, though not much. With a mod- 
erate amount of practice the foetal heart 
sounds can be heard without difficulty 
in almost every case. They vary in 
frequency from 120 to 130 beats. They 
increase in foetal activity, and with the 
temperature of the mother. If the ma- 
ternal temperature rises to 102 degrees, 
the foetal pulsation is much accelerated, 
and if above 104 degrees the foetus 
usually dies. There seems to be no 
definite relation between the frequency 
of the maternal heart beat and that of 
the foetus. The intensity of the foetal 
pulsations varies with the foetal develop- 
ment, the thickness of the abdominal 
walls, the quantity of the amniotic fluid, 
and the position of the foetus. It is not 
difficult to distinguish between the ma- 
ternal and the foetal pulsations, even if 
the maternal pulse is much accelerated, 
for the maximum of intensity is different. 
The diagnosis of the sex of the child 
from the number of the foetal heart beats 
per minute was a subject which at first 
attracted much attention and gave hope- 
ful promise. Like many other theories, 
investigation proved disastrous. It is 
now considered that the number of pulsa- 
tions per minute will come much nearer 
determining the size and length of the 
child than its sex. We can doubtless 
say that the majority of cases in which 
the pulsations are less than 130 per 
minute will prove males, and the ma- 
jority above that number will be females. 
This comes from the fact that males are 
larger and heavier, generally, than 
females, the pulsations in larger animals 
being more seldom than in smaller ones. 
It has also been found that the pulsa- 
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tions in males are fewer per pound than 
in females. Broadly speaking, the pul- 
sations in females are nlore rapid than 
in males, and in small children than in 
large, but these facts lose much impor- 
tance in isolated cases. If the pulse is 
repeatedly coimted in the latter months, 
it will be found to vary considerably — 
aa much as 15 to 20 ptilsations in con- 
secutive minutes. This is, in some in- 
stances, probably due to the movements 
of the child, which greatly accelerate 
the heart beats. As gestation pro- 
gresses, the foetal heart beats gradually 
diminish in frequency. Increased size, 
hardness and firmness of the cranium 
in males as compared with females 
offers, in all probability, greater promise 
of distinguishing the siex than the num- 
ber of the pulsations. But here also 
exceptions are numerous. 

The uterine souffle is a simple blow- 
ing or wheezing sound, sjmchronous 
with the maternal pulse and pretty gen- 
erally audible over the whole uterus. 
It is never accompanied by a pulsation, 
and is not a certain sign of pregnancy, 
but one of considerable probability. It 
is rarely heard before the fourth month, 
though reported at the eighth and ninth 
week. The uterine souffle is some- 
times palpable in the form of a distinct 
thrill in the immediate vicinity of the 
umbilicus. 

The umbilical souffle is a blowing, 
hissing sound, synchronous with the 
foetal cardiac sounds, and is heard either 
in the place of these sounds or in addi- 
tion to them. It probably originates in 
the umbilical cord, and is caused by 
sonie obstruction to the flow of blood 
through the umbilical vein or arteries; 



it may originate in the foetal heart itself 
when the valves are diseased. 

Presentation and position can be diag- 
nosed by auscultation. Depaul main- 
tains that the heart is situated nearer 
the head than the pelvis. This, if true, 
would be of considerable worth de- 
termining between these two positions, 
but this fact is denied by Matthews 
Duncan, who says there is really no 
appreciable difference in the foetus, and 
he lays no stress at all on this as a 
means of diagnosis. Ribemont has also 
shown by recent investigations that the 
heart is situated about equi-distant from 
these extensions — the cephalic and pel- 
vic. He thinks if there is a low posi- 
tion of the heart in cephalic presenta- 
tions, it is due to the engagement of 
the head and the subsequent sinking of 
the trunk. In pelvic presentations, the 
breech does not become so readily en- 
gaged, and the heart is more frequently 
found high in the uterus. Abnormal 
conditions, such as deformity of the 
pelvis, abnormal insertion of the placen- 
ta, unusually large head, or failure of 
the head to engage, may restrain it 
from entering into the superior strait, 
and the heart sounds are heard at a 
higher point. Chantraul and Tamier 
also disbelieve in the difference of the 
heart beat in the cephalic and pelvic 
presentations. In face presentation we 
have the heart sounds transmitted 
through the cardiac region of the 
foetus, the maximum of intensity be- 
ing at the right, directly opposite to 
where it should be in head presenta- 
tions. The head failing to engage, the 
sounds will be heard higher in the 
uterine cavity. The disagreement be- 
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tween auscultation and palpation will 
probably attract the attention of the 
examiner to the possibility of a face 
presentation. In the diagnosis of trans- 
verse positions, auscultation is much in- 
ferior to palpation. It may be stated 
in a general way that in the cardinal 
positions the maximum of the heart 
sound will correspond to one of the four 
segments of the abdomen, which are 
made by drawing a line from the en- 
siform cartilege to the symphysis pubis, 
intersected by a line which divides the 



uterus into two equal parts. This line 
should not be drawn through the um- 
bilicus, as has often been recommended, 
for that is the most migratory organ. 

A knowledge of the position and pre- 
sentation of the child, before labor has 
advanced too far, may enable the ac- 
coucheur to change a transverse or 
breech position, or make a normal out 
of an abnormal labor. 

Manifold and invaluable are the ad. 
vantages gained by use of the external 
means of the diagnosis of pregnancy. 
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The decisions regarding the inherent 
right of municipalities to pass regula- 
tions for the public health are becoming 
very numerous, and form a body of 
law approaching in importance that of 
any other department of jurisprudence. 
The tendency in the decisions is to re- 
strict private rights and to show to 
boards of aldermen how practically un- 
controlled are their powers in many 
directions. An ordinance hurriedly 
passed, and without careful considera- 
tion, may often work serious injustice, 
and not be really demanded by regard 
for the public health. Whether this is 
true in the following instance, it is im- 
possible to tell at this great distance. 

A city ordinance of Mobile, entitled 
an "ordinance to establish and regulate 
markets," provided that no fresh meat 
should be sold outside of certain mar- 
kets established by the ordinance. 

This naturally broke up the business 
of many persons, who felt that their 
constitutional rights to freedom of trade 
had been infringed, and an appeal was 
made to the courts to declare the ordi- 
nance unconstitutional. The tribunals 



ruled, however, that the ordinance did 
not exceed the powers of the city au- 
thorities. They did not, indeed, have 
power to prohibit entirely the trade in 
fresh meat, but they could regulate it, 
which involved the idea of prohibition 
in certain locaiities, provided it appeared 
that the public health demanded the 
concentration of the traffic. The im- 
portant point in this decision, as in all 
others of the kind, is that practically 
there is no way to control city authori- 
ties in their determination of what the 
public health demands. This almost 
unlimited power is a matter of serious 
importance, though it cannot be said 
that it has thus far been exercised so as 
to work gross injustice. 

It may be noted, however, that the 
courts will exercise control in cases 
where it is evident that some other rea- 
son than the public health prompts a 
municipal ordinance. Take, for in- 
stance, the law in this State, passed a 
few years since, prohibitincr the manu- 
facture of cigars in certain rooms of 
houses in New York City, and in cer- 
tain houses entirely. The circumstances 
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surrounding the origination of this law 
seemed to show to the courts that the 
endeavor to stamp out competition was 
the controlling motive of the law, and 
not a regard for the public health. 
Taking this view, the courts held that 
the conceded power of the Legislature 
to regulate the cigar manufacture on 
real considerations of public health 
could not be used to aid a monopoly, 
and the law was declared unconstitu- 
tional. It would be of great value, as 
showing the drift of the law, if the de- 
cisions of the last few years on ques- 
tions of public health were gathered 
together and properly collated. 

The accident insurance companies 
desire the public to believe that they 
give ample protection against all in- 
juries resulting from accident, yet claims 
are often refused payment which seem 
to come under this head. 

The Fidelity and Casualty Company 
not long since defended a suit on a pol- 
icy where the facts were as follows: 
A person insured against accidents was 
driving upon a public street, and his 
horse became frightened and ran away, 
without upsetting the carriage or com- 
ing in contact with anything, and was 
at length brought under control. The 
insured was apparently greatly en- 
dangered at the time and suffered so 
severely, either by fright, or strain 
caused by his physical exertion in re- 
straining the horse, that he died within 
an hour afterward. Under these cir- 
cumstances, the court held that the 
death ensued from bodily injuries 
effected through " external, violent and 
accidental means." Certainly there 
was an accident. The definition of 
** accident " usually assented to is an 
event happening without any human 
agency, or, if happening through human 
agency, an event which, under the cir- 
cumstances, is unusual and not expected 
to the person to whom it happens. This 
definition exactly suits the facts here. 
Argument can not be necessary to sat- 
isfy any one that the injury happened 



by violent means. A well man sud- 
denly meets a perilous emergency, 
which taxes all his physical and mental 
strength, and his death is thereby 
caused in an hour. The greater ques- 
tion is whether the death was caused 
by external means. We have no doubt 
that it was. All the evidence that we 
have, more than the facts already stated, 
is that the insured became deathly sick, 
and after death a discoloration appeared 
on the surface of the body in the region 
of the heart. There is no pretence that 
the body bore any marks of contact 
with anything inflicting injury, or that 
it came in contact with any physical 
object during the time of the accident. 

Our belief is^ that on the facts legiti- 
mately before the court, the death was 
produced by a ruptured blood-vessel 
about the heart, and that such rupture 
was caused by the extraordinary physi- 
cal and mental exertion which the de- 
ceased put forth to save his children 
and himself from injury. The jury de- 
cided that the policy of insurance must 
be paid, and this verdict was upheld by 
the Appellate Court. 

The mode of execution by electricity 
which was recommended not long since 
by the committee of the Medico-Legal 
Society of this city, is as follows : 

A stout table, covered with rubber 
cloth, and having holes along its bor- 
ders for binding, or a strong chair, 
should be procured. The prisoner, 
lying on his back, or sitting, should be 
firmly bound upon this table or in the 
chair. One electrode should be so in- 
serted into the table or into the back of 
the chair that it will impinge upon the 
spine between the shoulders. The head 
should be secured by means of a sort 
of helmet fastened to the table or back 
of chair, and to this helmet the other 
pole should be so joined as to press 
firmly with its end upon the top of the 
head. We think a chair is preferable 
to a table. The rheophores can be led 
off to the dynamo through the floor or 
to another room, and the instrument for 
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closing the circuit can be attached to 
the wall. The electrodes should be of 
metal, between one and four inches in 
diameter, covered with a thick layer of 
sponge or chamois-skin. The poles 
and the skin and hair at the points of 
contact should be wet with a warm, 
aqueous solution of common salt. The 
hair should be cut short. Provision 
should be made for preventing any 
moisture reaching from one electrode 
to the other. A dynamo capable of 
generating an electro-motive force of 
at least three thousand volts should be 
employed, and a current used with a 
potential between one thousand and one 
thousand five hundred volts, according 
to the resistance of the criminal. The 
alternating current should be made use 
of, with alteration not fewer than three 
hundred per second. Such a current, 
allowed to pass from fifteen to thirty 
seconds will insure death. 

The mode of execution above de- 
scribed, or any other which may be de- 
vised, will not be made use of for some 
months at least, as the law prescribing 
the use of electricity only applies to 
murders committed after January i, 
1889. Many of the papers have, how- 
ever, been imagining, with a grim 
humor, the strange scenes which may 
come to pass when the law is finally 
invoked. A writer in the New York 
Worlds for instance, suggests the fol- 
lowing as a scientific sentence to be 
pronounced by the judge: " I there- 
fore sentence you to be taken to Sing 
Sing prison, there to remain confined 

until ...,.., the day of . ., 

188. ., between the hours of and 

.... A. M., when you will be taken to 



a cell specially designed for that pur- 
pose, be forcibly seated in a properly 
insulated chair, with one semaphore 
placed upon the junction of your frontal 
and parietal sutures and the other just 
over your medulla oblongata, and then 
and there made conductor for an alter- 
nating current of one thousand eight 
hundred volts intensity, said current to 
pass through the ganglia and vasomo- 
tor centers of your cerebral tissue until 
you are dead, dead, dead; and may the 
Lord have mercy on what is left of 
you." 

There was a recent case in Massa- 
chusetts where a manufacturer made 
use of a new chemical in dyeing cloth, 
and a purchaser was poisoned by hand- 
ling it . In an action for damages it 
was held that the manufacturer was not 
liable, as the injury was the first known 
instance of harm resulting from the use 
of the mordant. 

The Board of Health of Illinois a few 
months ago revoked the license of H. 
G. Wildman, a physician, the chief 
charge being that he had overstepped 
the ethics of the profession by advertis- 
ing his success and skill in newspapers. 
Dr. Wildman then appealed the case to 
Governor Oglesby, and he rendered 
his opinion a few days since, reversing 
the decision of the Board of Health, 
and claiming that a physician should 
not be debarred from practice because 
he advertises what he can do and has 
done. Dr. Wildman expends over 
$40,000 yearly in advertising in papers 
all over the Union, and several of he 
Illinois papers went on his bond in the 
action. The decision has caused con- 
siderable comment in the West. — Med. 
Record. 



Specific Vaginitis. — For specific 
vaginitis Professor Parvin ordered 
mucilaginous injections and wariq hip 



baths in the acute stage, followed by 
injections of i to 1000 corrosive solu- 
tion and tampons of boracic agid an4 
glycerine. — Ibid. 
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NASAL DISEASE IN GENERAL PRACTICE. 

N. S. ROBERTS, M. D., NEW YORK. 



It is my purpose in the brief time al- 
lotted to this paper merely to present 
the importance of the study of nasal 
diseases and its claims upon the atten- 
tion of the general practitioner. 

That the importance of this subject 
is not generally appreciated, and that 
its claims are slighted, is obvious to any 
one who is conversant with professional 
habits and who has given much atten- 
tion to the subject. This is perhaps 
not strange when we consider how 
comparatively recent are the methods 
of examination and treatment now 
adopted, and how great the advance- 
ment has been in this field since instru- 
ments of precision have been introduced. 
With the aid of the nasal speculum, the 
head and rhinoscopic mirrors, that part 
which was formerly an unknown re- 
gion becomes familiar, and the patho- 
logical conditions are displayed to the 
vision which were otherwise unknown 
or merely suspected. 

While a certain degree of skill and 
training is necessary for the successful 
use of these instruments, such skill is 
not beyond the ability of any physician 
of ordinary tact to acquire, and the fa- 
cilities for its acquisition are now so 
fully afforded by the institutions for 
post-graduate instruction which abound 
in our cities that no excuse is tenable to 
those at least who reside therein. 

Moreover, the topical treatment of 
the diseased conditions found upon ex- 
amination, including a number of minor 
operations, can be fairly well done by 
the general practitioner after a few 
months of training. 

In all these respects, the study of 
diseases of the nose and their treatment 
differs greatly from that of the eye, in 
which the technical knowledge and 
skill reqmred are such as to demand 
the undivided attention of its devotees. 
In diseases of the larynx, also, much 
greater training and skill are usually 



required than in those of the organ 
under consideration. The importance 
of a fair knowledge of diseases of the 
nose will appear from a brief review of 
that field. 

The reflexes of this region have been 
so much written about, and imder such 
frequent discussion in medical societies, 
that all who keep abreast of the times 
must have been impressed with the im- 
portance of this part of the subject. 
Among the reflex disorders which have 
been clearly proven to arise, in some 
instances, from nasal disease, are asth- 
ma, hay fever^ vertigo, headache and 
disturbances of vision and hearing, 
every one of which, though not of a 
grave character, entails such a degree 
of prolonged distress as to make it im- 
portant to study out its causes and to 
call for our best endeavors to relieve 
them. 

Reflex Neurosis. — Dr. Ecklund, of 
Stockholm, reports in the Annual of 
the Medical Sciences, a case of neu- 
ralgia of considerable intensity, in which 
medical treatment had entirely failed 
to give relief, whereupon an atrophic 
rhinitis, from which the patient sufEered, 
was thoroughly treated with chromic 
acid applications, with the result of 
completely relieving the neuralgia. 

Two cases of asthma, due to adenoid 
vegetation, are reported by Dr. My- 
gind, which were ciwed by their re- 
moval. 

Two years ago I had a patient, a 
yoimg man of about twenty, who suf- 
fered greatly from frequently recurring 
attacks of asthma, which were relieved 
temporarily by iodide of potassium. On 
inspection, the nose revealed hyper- 
trophy of the tissues overlying the mid- 
dle turbinated bone. I removed this 
growth with Jarvis' snare, and there was 
no recurrence of the asthmatic attacks 
for nearly a year, when two or three of 
less severity occurred. Another ex- 
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amination showed a similar tumefaction 
orerlying the lower turbinated, I re- 
moved this in a similar manner, and 
though the second operation was done 
about a year ago, since then there has 
been no recurrence of the asthma. 
Cases are recorded in which accommo- 
dation have been relieved by the remov- 
al of nasal polypi, or the cauterization 
of an engorged Schneiderian membrane 
with chromic acid. 

Cases of vertigo dde to nasal disease 
are reported by JLefferts and McBride, 
of this city. Dr. Fauvel and Joel, of 
Paris, and others. The most frequent 
conditions were rhinitis and mucous 
polypi, especially the smaller ones. 
Adults are found to be more liable to 
this neurosis than children. 

Dr. J. Solis Cohen reports a case of 
hysterical sneezing cured by the appli- 
cation over the sensitive spot with a 
continuous battery current, the positive 
pole in the nostril, the negative pole on 
the cheek; at first five Daniell's cells 
were used, then twenty, the length of 
the sitting being from ten to forty min- 
utes. 

Obstructed nasal breathing is among 
the most common of the minor ailments. 
One has but to watch the countenances 
of the throng of persons he meets in 
his daily rounds to be convinced of this 
fact, even among one's personal ac- 
quaintances. How many mouth breath- 
ers we may find, besides many who, 
having but moderate nasal obstruction, 
are able to breathe naturally during the 
day-time, yet breathe through widely- 
open mouth when asleep. 

Through this habit many cases of 
disease of the lower air passages doubt- 
less arise, yet the removal of the cause 
is a well defined and usually a success- 
ful operation, whether that cause 
be hypertrophied tissue, polypi, de- 
flected nasal septum or adenomatous 
growths. 

Chronic nasal catarrh is one of the 
most extensively distributed of aU affec- 
tions, and in addition to the personal 



discomfort which it inflicts upon its 
victims as well as upon all others who 
may be obliged to pass any time in their 
near vicinity. If not checked by proper 
treatment, it may extend through the 
eustachian tube, setting up otitis media 
— or if downward, invading the pha- 
rynx and larynx. Furthermore, the 
constant flow of disordered mucous 
from the nasal passage into the stom- 
ach, especially during the hours of 
sleep, is undoubtedly a source of much 
disturbance in that organ. Yet, per- 
chance, because chronic nasal catarrh 
has no particular fatal tendencj^, it is 
not an uncommon practice to prescribe 
some nasal douche, or favorite catarrh 
snuff, and send the patient away with- 
out so much as inspecting the nasal 
cavities to search for the cause or con- 
dition. 

If the same care and discrimination 
were bestowed upon these cases as is 
commonly given to the treatment of 
uterine disease, for example, it is cer- 
tain the results would be at least equally 
successful. 

That even the external auditory canal 
is not free from the pernicious effects 
of nasal disease, either through reflex 
influence or extension by continuity of 
structure, has been fully shown in an in- 
structive article upon diseases of the 
external auditory canal by Dr. Samuel 
Sexton, published in the Medical Rec- 
ord of October 13 last. He mentions 
polypoid growths as a cause of hyper- 
aemia of the inner end of the canal. 
Catarrh is a frequent cause of otitis ex- 
terna circumscripta and diffusa. He 
also quotes 800 cases of ceruminal ac- 
cumulation, in 601 of which the patients 
were suffering from marked catarrh of 
the upper air tract. 

Loss of smell is one of the evil re- 
sults which may follow in the train of 
nasal disease or tumors, and sometimes 
from the injudicous methods of treat- 
ment, as the injection of strong as- 
tringents, or even the too assidous or 
long continued use of mild ones. The 
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subject of this loss is not only deprived 
of the pleasure of inhaling pleasant 
odors, but has lost one of the safe- 
guards which nature has provided as 
a means of warning against danger. 
The disagreeable emanations from de- 
caying substances and the foul odors 
incident to certain diseases have for 
him no significance. 

As an important use of this function, 
the presence of sewer gas may usually 
be detected by its unpleasant odor; if 
not, the peppermint test may be em- 
ployed. 

The odor of the breath may assist 
us in differentiating between coma due 
to alcohol and other causes. In enter- 
ing a crowded apartment from the 
open air, how quickly the nose gives 
warning of the slow poisoning which is 
going on, and moves us to action for 
securing a better atmosphere. 

All the conditions we have mentioned 
are such as we are likely to meet with 
frequently in our daily practice, and 
their prompt recognition will often save 
us the mortification and our patients 
the pains and discouragetnent resulting 
from a prolonged course of treatment, 
which is ineffectual because it was not 
directed to the original cause. This 
remark is especially applicable in those 
cases where more more or less distant 
disturbances arise from reflex influence^ 
originating in some part of the nasal 
cavities, and these should always be 
borne in mind in cases of disturbed nu- 
trition or innervation occurring in re- 
gions whose nerve supply is common 
with that of the nose. 

In view of the facts thus far pre- 
sented, what I would advocate is as 
follows: 

Let every general practitioner who 
aspires to an all-roundness in his pro- 
fessional eqtiipment include therein a 
brief course of special training in dis- 
eases of the nose and throat, chiefly to 
acquire skill in the use of pstruments 
and in diagnosis, supplementing the 
same by such clinical work and observa- 



tion as his opportunities and the clinical 
institutions of his environment may 
afford. 

Furthermore, one or several treatises 
on the same subject should be carefullj' 
read and studied. Having gone thus 
far, it is certain that an interest in this 
department of practice will have been 
developed which will lead to the same 
advancement and the same enthusiasm 
therein as is more commonly shown in 
other special lines. 

Let every patient who seeks our aid 
for relief from chronic catarrh receive 
at our hands the benefit at least of a 
careful examination and an intelligent 
diagnosis; and if no conditions are 
found calling for special skill, let the 
case be treated with the same care and 
upon the same surgical principles as we 
would employ in treating diseased con- 
ditions of other mucous membranes, 
especially bearing in mind the differing 
conditions of hypertrophy and atrophy 
which pertain to the earlier and later 
stages of chronic congestion. 

Moreover, we should equally bear in 
mind the etiological factors involved, 
and seek to make our work effective 
by giving our patients the benefit of 
hygienic conditions so far as possible. 

If moderate hypertrophies are found, 
much may often be accomplished by 
our cleansing and sedative applications, 
supplemented by well selected astring- 
ents. By patient and persevering use 
of these methods we may often avoid 
severe measures, especially in those 
cases which do not require immediate 
relief. In the case of female patients 
and children, mildness in our methods 
will be specially appreciated and re- 
dound to our idtimate reputation and 
benefit. 

The differentiation of morbid growths 
will sometimes call for all our knowl- 
edge and skill. A mucous polypus of 
moderate size attactted to the anterior 
extremity of the middle turbinated bone, 
affords an easy task for diagnosis and 
removal, but when filling the space of 



326 



Selected Articles. 



the posterior naris, or partially con- 
cealed within the naso-pharyngeal 
space, it will often call for the use of 
the rhinoscopic mirror to determine 
whether the growth is a mucous poly- 
pus, a fibronia, a hypertrophic growth 
or a naso-pharyngeal polypus; even 
with the aid of this instrument the diag- 
nosis is often difficult to make. 

It is in those cases difficult of diag- 
nosis that the patient must be relegated 
to the care of a specialist, as well as 
those requiring surgical operations of 
of an unusual character, as, for example, 
cases of so-called naso-pharyngeal 
polypi, which differ very greatly from 
the common mucous polypi, both in the 
character of the growth and in the ten- 
dency of the latter to extensive growth 
and destruction of adjacent parts; the 
nature and tendency of these tumors is 
of so grave a nature as to demand the 
highest order of surgical skill. 

In undertaking to treat even the 
simpler forms of nasal disease, caution 
and conservatism should ever be borne 
in mind. Powerful astringent solutions 
should be applied by means of a mop 
or brush, as the employment of the 



stronger spray, and especially of the 
syringe or douche, may cause the fluid 
to enter the eustachian tube, frontal 
sinus or the larynx, possibly set up a 
dangerous inflammation in those cavi- 
ties. 

In employing such caustics as the 
acid nitrate of mercury or chromic acid, 
care should be taken that the opposing 
surfaces do not become agglutinated, 
in which case the last state of that pa- 
tient would be worse than the first. 

In the removal of nasal mucous poly- 
pi, the snare should be employed in 
preference to the forceps, as the latter 
method is not only more painful, but is 
liable to tear away healthy tissues, caus- 
ing atrophy and partial loss of smell. 

Perchance the observations which I 
have endeavored briefly to present may 
seem trivial to those who are familiar 
with the subject, but if they shall serve 
to direct an interest thereto dn the part 
of others, and to impress the importance 
of painstaking treatment in a depart- 
ment which it has sometimes been the 
fashion to treat with scant regard, the 
purpose will have been accomplished 
for which they were written. — your, 
jResp. Organs. 



SOME OF THE ABUSES OF ETHERIZATION. 



BY GEORGE F. SHRADY, M. D., NEW YORK. 



Many points connected with anaes- 
thesia have come up from time to time 
before this Society, and there has ap- 
peared such a disposition on the part of 
some members to discuss them that it 
has occurred to me that an opportunity 
for so doing might be afforded by a few 
general remarks on the abuses of ether- 
ization. 

Notwithstanding etherization is so 
extensively practised, much is yet to be 
learned of the simple details of its ad- 
ministration. Especially is this the case 



with matters which bear upon the com- 
fort and safety of the patient, and upon 
the subsequent state of health. In what 
is to be said, it must not be understood 
that there is special need for emphasiz- 
ing precautions or formulating rules for 
members of this Society, whose large 
experience in hospital work is a guar- 
antee against accident or carelessness, 
but as a result of the saying, some good 
may come to those who wish to know 
what is believed to be the safe and 
accepted method of the present day. 
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In other words, it may be interesting to 
know what experience has taught us to 
do, and what to leave undone in many 
of the various conditions which govern 
anaesthesia. Let us premise by assert- 
ing that we shall confine our remarks 
exclusively to the abuse of ether, leav- 
ing, for the present at least, chloroform 
entirely out of the question. 

Ether is generally believed to be a 
safe anaesthetic. While this is in the 
main true, it is equally true that on this 
account we are often given to use it 
quite recklessly. The English charac- 
tereize the American method of admin- 
istering ether as rude, dangerous, and 
oftentimes actually cruel. They speak 
of it as the drenching plan. This criti- 
cism is foimded on a great deal of truth. 

In oqe of the larger hospitals of this 
city, for a long time, there was hung in 
the consulting room a graphic picture 
of the struggle in ** getting a patient 
under ether,*' at least that was the title. 
To the unsophisticated eye it suggested 
a lively rough and tumble scramble to 
get the poor patient under the numer- 
ous attendants. There was such a 
confusion of flexed elbows, crooked 
knees, bent backs, bowed heads, climb- 
ing postures, and flying coat tails, that 
it was difficult, except for his present- 
ing foot, high in air, to make out which 
end of the victim was at the head of 
the table. Every one who had never 
been anaesthetized in this way smiled 
when he looked at it. To any patient 
who had been through it all, there was 
a keen appreciation of the desperate 
goneness of the under dog in the fight. 
Every one has seen the original battle 
in progress, but as the poor laid-out 
dog generally comes out alive, the 
smothering scene becomes merely an 
amusing part of the play. 

So many patients have complained 
of the immediate and after effects of 
such treatment that it appears almost a 
conscientious duty on my part to speak 
for them. It is impossible, within a given 
pompass of dme and sp^ce^ tp do more 



than refer to the sufferingii, suspense, 
shock, and even agony of fear which 
they have endured during these ordeals. 
But there is scarcely a surgeon who has 
not heard similar experiences. In noth- 
ing is the grim doctrine of being cruel 
to be kind more strikingly exemplified 
as in instances of what is now termed 
rapid anaesthesia. 

In some general remarks upon the 
abuses of anaesthesia, what grow out of 
them, and their remedy, I am convinced 
that we cannot go far out of the way in 
introducing the rapid or drenching 
method as the head and front of the 
offending. What I mean by the rapid 
method is this: When everything is 
ready for etherization to begin, the 
sponge is saturated with ether, and the 
cone or inhaler crowded upon the pa- 
tient's mouth and nose, and forcibly held 
there until the struggling ceases and 
the patient becomes quiet. It is a sim- 
ple smothering process from beginning 
to end. It is not difficult to assume 
that this is all wrong, and that the only 
possible excuse for it is that it saves 
time. Against the latter is oftentimes 
weighed many of the distressing 
sequelae of shock, which we see even 
years after the anaesthesia has been ex- 
perienced. 

In the category of shocks of anaes- 
thesia the crowding method takes the 
first place. Nothing can be more de- 
moralizing than to choke a patient sud- 
denly and forcibly with an irritating 
vapor, without the chance of an appeal 
for a single breath of fresh air. All the 
sensations of actual impending asphyxia 
are present of necessity. Natural breath- 
ing is almost as effectually shut off as 
if the head were held under water. 

It is not contended that the pure 
vapor of ether cannot be breathed with 
safety; but the time for proving it is 
not with suddenness and when the 
limgs are mostly filled with residual air. 
It is on account of the latter condition 
of things that nature rebels in desper- 
ate struggles against the sense of s^o^ 
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cation. The residual air is five or six 
times more than the respiratory tide, and 
is thus completely shut in, and partially 
charged as it is with gases that should 
have a ready escape. It is this anoma- 
lous state of affsfirs which doubtless 
gives rise to those reflex struggles for 
breath which are remembered by pa- 
tients with '8o much horror long after 
the other experiences connected with 
the operation are forgotten. 

How much more rational it is to 
allow the lungs to empty themselves of 
the residual air by a gradual process of 
forced expiration. The latter means 
keeping the sponge from direct con- 
tact with the face until the ether vapor 
takes the place not only of the respira- 
tory tide, but of the residual air. This 
method not only encourages the patient 
to breathe easily, calms his fears, and 
reduces the shock, but has a tendency 
to mitigate, if not to absolutely control, 
those reflex muscular excitabilities, 
which, in the shape of tetanic spasms 
of the respiratory muscles — cough and 
vomiting^ — are so apt to interrupt and 
endanger an otherwise peaceful sleep. 

As soon as the ether vapor occupies 
the lungs, and when primary anaesthesia 
occurs, the cone or other apparatus can 
be brought in contact with the face. The 
patient then breathes without difficulty 
the denser ether vapor. This is what 
may be called the gradual and rational 
method, the only so-called lost time 
being the period before primary anaes- 
thesia is established. 

It might appear to be absurd under 
the circumstances to dwell on the ad- 
vantages of the latter procedure were it 
not for the fact that the rapid-drenching, 
struggling, method is the one most in 
vogue with the junior assistants in our 
hospitals. 

And this leads me to refer in pass- 
ing to these gentlemen in connection 
with some of the abuses we have to 
consider. They are generally juniors, 
almost always inexperienced, and there- 
fore quite self-confident. It is not so 



much their fault as it is that of the men 
who should teach them their duties. It 
is notoriously true that no responsi- 
bility of equal importance is more light- 
ly considered and less preparation made 
for it than that connected with the ad- 
ministration of an anaesthetic. By the 
time a young man learns passingly well 
to give ether, his place is taken by a 
fresh hand, and so on, term after term, 
and year after year, until the operator, 
constantly annoyed by interruptions 
and threatened accidents, accepts the 
situation as one which apparently ad- 
mits of no easy remedy. 

Very many of the abuses of ether are 
chargeable to faulty administration of 
the drug. They begin wrongly and 
generally end wrongly. I say it in all 
meekness of spirit, for many « a time 
have I been quietly rebuked by the 
amused surprise of members of my 
hospital staff when I have offered a 
criticism on what, from a traditional 
standpoint, they consjiier a very impor- 
tant matter. 

As if to atone for carelessness and in- 
attention during the administration of 
the drug, they are more than ready to 
abuse the patient by fussiness and over- 
concern regarding trivial occurrences. 
Then comes in the sin of commission to 
atone for that of previous omission. Let 
the patient miss a respiration or two, the 
jawis pushed forward, or the tongue 
pulled out, or the chest punched fbr ar- 
rtiflcial respiration. All of which is as 
unnecessary as the^ constant caressing 
of the eyeball, or the forcible, almost 
brutal, control of the muscular jerkings 
of the patient. In the vast majority of 
cases, if the patient is carefully Qand 
evenly kept under ether, the less he is 
meddled with the better, and the less 
force that is used upon him the less 
trouble he will give and the better he 
will be afterward. 

Aside from keeping the patient the 
shortest possible time under ether, there 
is nothing of more importance than the 
steady and even method of its adminis- 
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tration. The administrator should 
watch his patient as carefully as does 
the engineer his engine, and should ap- 
preciate the slightest indication of a 
faulty stroke or irregular pressure. The 
difference between th^ and the in- 
terrupted method is that between the 
results of a refreshing sleep as con- 
trasted with the grim experiences in 
fighting a nightmare. As a consequence, 
the shocks are diminished all along the 
line. A steady strain is always born 
better than a succession of jerks. Every- 
thing should be done to keep the pa- 
tient quiet. Even the reflex musciJar 
movements should be passively rather 
than actively controlled. Nothing tends 
to excite a patient more, when partially 
under ether, than to use direct force in 
restraining him, or in speaking harshly 
to him. In fact, it is a good rule for 
the operator and assistants never to in- 
dulge in any conversation during the 
partially insensible period of the patient, 
as the hearing is the last sense to sue* 
cumb to the narcosis. 

When full anaesthiais established and 
the condition is carefully* maintained, 
the patient is apt to remain quiet during 
the entire operation, giving the assist- 
ants but little trouble. It is oftentimes 
the unnecessary interruptions which 
grow out of ofliciousness of attendants 
which prove the exceptions to the rule. 
There are many phenomena that mean 
nothing, which are incidents rather than 
accidents, but which are constantly 
magnified into undue importance. For 
instance, nothing is more common than 
a complete stoppage of respiration for an 
instant just before complete anaesthesia 
occurs. This is so apt to alarm the 
novice that he is inclined to punch the 
patient's chest, forcibly pry open the 
clenched teeth, slap his face, and hur- 
riedly go through with efforts at arti- 
ficial respiration. If he waits a few 
seconds and gives the patient a chance, 
there will be a full inspiration, and the 
respiration will go on as easily and 
naturally as before. 



Most of the abuses attending anaes- 
thesia are occasioned by carelessness on 
the part of the administrator in either 
giving too much or too little of ether. 
But in spite of good judgment and care, 
more or less trouble sometimes ensues. 
Many patients bear ether badly, and in 
operations of emergency we cannot 
select our cases. Bronchorrhoea is often- 
times very distressing, even with pa- 
tients who have no lung trouble. But 
even this condition is modified and miti- 
gated by an easy and uninterrupted 
administration. 

A few words may be said here in re- 
gard to the prevention of the real acci- 
dents in connection with mechanical 
arrests of respiration. 

Vomiting is always a bugbear. There 
are apparently no rules for its preven- 
tion. Patients with full stomachs and 
with empty stomachs alike suffer from 
it. The rule is always to have the 
stomach empty before etherizing. The 
possibility of food lodging in the trachea 
is always to be borne in mind, but this 
accident very rarely occurs. I have 
often been compelled to operate upon a 
patient after he has had a full meal, but 
never experienced more than a tempo- 
rary trouble from vomiting. Simply 
lowering the head and turning it to 
one side are all that is required. After 
this the disposition to further vomiting 
is often prevented by deepening the 
anaesthesia. 

Whenever anything unnecessary is 
done for a patient who is helpless,' it 
amounts to an abuse of the situation. 
When we consider it from such a stand- 
point, there are more abuses than we 
can count on our fingers within the deci- 
mal range. 

Patients complain of sore cheeks and 
necks for days after the operation, be- 
cause the administrator, for perhaps an 
hour at a time, had been bracing his 
thumbs against the angles of the jaws 
in the fear that the epiglottis might 
elude his vigilance and shut up shop, 
or that the unruly tongue might dodge 
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too far backward into the pharynx. 
This constant bracing of the jaws is one 
of the recognized accomplishments of 
the ansesthetizer. It has the portentu- 
ously calm assurance of readiness in 
prospectively dreadful emergencies. 
The patient, in fact, appears to be safe 
against any accident so long as the 
thumbs of the man at the helm hold 
out. In truth, whatever can be done in 
pushii^ forward the lower jaw can be 
done quickly, effectively, and without 
force. The same may be said in regard 
to pulling out of the tongue. When that 
organ is curled backward so as to im- 
pede respiration it can be gently drawn 
forward for an instant, and that is all 
sufficient. Traction on the tongue has 
less good effect than is generally sup- 
posed. The action is limited by the 
frsenum in front and the anterior faucial 
pillars behind, and is only useful when 
the dorsum of the organ is curled upon 
itself, and when there is a general re- 
laxation of the sublingual muscles by a 
flexing forward of the chin. Generally 
under the latter conditions the simple 
elevation of the chin ahd extension of 
neck will promptly relieve the patient 
and save his tongue from the stretching 
and scraping of clawed forceps. In 
connection with this point it may be in* 
teresting to refer to some recent ex- 
periments of Dr. Benjamin Howard, of 
London, by which he attempts to estab- 
lish a simple and available method of 
elevating the epiglottis by forcibly ex- 
tending the neck and head backward. 
He claims by this means the hyoid bone, 
the attached hyo-epiglottic ligament, 
and the genio and myo-hyoidean mus- 
cles become fixed points, when the epi- 
glottis irresistably moves upward and 
the entire pharynx becomes enlarged 
throughout. I have not had occasion to 
try this method, but refer to it in pass- 
ing as possibly affording assistance 
when other means may fail. 

In considering the immediate and 
after effects of ether, the fact cannot be 
too strongly impressed that, all other 



things being equal, the less we give of 
the drug, and the shorter the period of 
profound anaesthesia the better. A 
patient should not be any longer under 
its full influence than is actually required 
for the performance of the really pain- 
ful part of an operation. The lack of 
this precaution in subjecting the patient 
to an extra shock has sometimes led to 
fatal results which have been unjustiy 
laid to ether. On the other hand, there 
should be no excuse, short of actual 
danger to life, for allowing the patient 
to suffer any pain during the operation. 

There is often considerable difficulty 
in anaesthetizing patients who have been 
addicted to alcoholic stimulants. They 
are more apt to be violent and rebellious 
under restraint, and a longer time is 
usually required for anaesthesia to de- 
clare itself. In such cases it is well to 
administer an hypodermic injection of 
morphine ten to fifteen minutes previ- 
ous to etherization. Under these cir- 
cumstances the patient comes not only 
more quickly under the anaesthetic, but 
the effects of the latter are prolonged 
by the morphine. In fact, a propor- 
tionally less quantity of ether is required, 
especially during the less painful parts 
of an operation, and not unfrequentiy 
the ether can be dispensed with alto- 
gether, the morphia taking its place. 
This is of especial value in lengthy 
operations, in which it is necessary to 
reduce the shock of anaesthesia as much 
as possible. This mixed narcosis is 
also of great use in those cases which, 
by frequent operations, have developed 
a tolerance forether. This latter con- 
dition was strikingly illustrated in a 
case in which twenty-two etherizations 
were necessary for a series of plastic 
operations performed at different times 
during a period of three years. In that 
instance, without morphine, nearly a 
full hour was required, while but half 
that time was consumed when morphia 
was used. 

It is not the purpose of these remarks 
to refer in detail to many of the disa- 
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greeable sequelae of anaesthesia, which 
last for varying periods after its adminis- 
tration. Among these may be simply 
mentioned protracted nausea, more or 
less persistent bronchorrhoea, headache, 
giddiness, suppression of urine, and 
choreic symptoms. Aside from proving 
that ether is a powerful drug, their oc- 
casional occurrence emphasizes the 
great importance of care and limit of 
time in its use. It is well conceded that 
etherization is sometimes dangerous 
when albuminuria exists, or when there 
is embarrassed respiration, the result of 
empyema, and in some forms of heart 
trouble, and that very often, choreic 
symptoms occasioned by etherization 
last for months afterward. I am con- 
vinced that most of these sequelae are 
due to careless or too heroic etheriza- 
tion. 

While it is fair to assume that ether 
is a safe anaesthetic, the exception to 
the rule obtains much oftener than is 
reported. Every surgeon finds himself 
from time to time in a very tight place, 
in spite of the greatest care on the part 
of the administrator. It is only the 
conventional idea that a patient has no 
business to die under ether that allows 
the fact of an accident to go by 
default. It is mentioned casually, per- 
haps, but that is all. We have all been 
there and gone on. Under such cir- 
cumstances each operator has his own 
methods. Personally, aside from 
straightening the tongue and opening 
the glottis by closing the mouth and 
gently pressing the lower jaw forward, 
I believe in the efficacy of inversion of 
the body and judicious attempts at arti- 
ficial respiration. I have occasionally 
used nitrite of amyl, by inhalation, with 
striking benefit, but have never seen a 



case in which I was willing to try the 
galvanic battery. I have an impression, 
shared by many others, that the battery, 
as a rule, does more harm than good. 
In order to avoid many of the abuses 
of anaesthesia, to which we have re- 
ferred, we may offer the following con- 
clusions, upon which a fuller discussion 
may profitably turn: 

1. In commencing the administration 
of ether, the gradual method is to be 
preferred. 

2. Its employment allows the limgs 
to empty themselves of residual air, 
prevents coughing and struggling, and 
places the organs in the best possible 
condition to receive and rapidly utilize 
the ether vapor. 

3. After the stage of primary anaes- 
thesia is reached, the more pure ether 
vapor the patient breathes the better. 

4. The shorter the time of anaesthesia 
and the smaller the amount of ether 
used, the less likely are the unpleasant 
sequelae to occur. 

5. The more evenly it is administered 
the less shock to the patient. 

6. Anaesthesia should be entrusted to 
experienced administrators only. 

7. Many of the fashionable efforts to 
resuscitate patients are not only useless, 
but harmful. 

8. The minimum amoimt of force 
should be employed to restrain the mus- 
cular movements of the patient. 

9. Mixed narcosis is often advisable 
for prolonged operations. 

10. The utility of the galvanic battery 
in threatened death is yet to be proven. 

11. The most trustworthy means of 
resuscitating desperate cases are artifi- 
cial respiratioh, hypodermic stimulation, 
inhalation of nitrite of amyl, and inver- 
sion of the body. — Med. Record. 



Jurisprudence Prize — Dr. C. Mey- 
mott Tidy has been awarded the Swi- 
ney prize, consisting of a silver cup and 



100 guineas, by the Society of Arts and 
the Royal College of Physicians and 
Surgeons, for work in jurisprudence. 
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TAR AND APOMORPHINE IN THE TREATMENT OF WINTER 

COUGH. 

BY WILLIAM MURRELL, M. D., F. R. C. P., LONDON, ENG. 



For some time past I have used tar 
and apomorphine with considerable 
success in the treatment of winter 
cough. This complaint derives its im- 
portance, not from its fatality, but from 
the fact that it returns year after year 
with unvarying regularity, rendering 
the life of the patient miserable, and in- 
capacitating him from following his 
avocations. We recognize it clinically, 
being only too familiar with its salient 
features, although curiously enough it 
corresponds to no definite pathological 
condition, and may be said to be of a 
somewhat composite character, includ- 
ing, as it does, cases of bronchial ca- 
tarrh, chronic bronchitis, with or with- 
out emphysema, bronchiectasis and a 
small percentage of quiescent or ar- 
rested phthisis. 

The literature of tar as a remedial 
agent is extensive. The works of Ax- 
tius and Roberg, which appeared re- 
spectively in 1679 ^"^ 1 7 14* call for 
but passing notice. The most solid 
contribution to the subject is the re- 
markable work of the Right Reverend 
Dr. George Berkeley, Lord Bishop of 
Cloyne, entitled ** Siris, or a Chain of 
Philosophical Reflexions and Inquiries 
concerning the Virtues of Tar Water 
and divers other subjects connected to- 
gether and arising one from another." 
The first edition was published in 1744, 
and the second, ** improved and cor- 
rected by the author," in all probability 
in the following year, although it bears 
no date on the title-page.' It appeared 
first in Dublin, was reprinted in Lon- 
don, and was subsequently translated 
into French, German, Dutch, Swedish 
and other languages. It covers 176 
closely-printed pages, and is divided 
into 368 sections. Copies of it are now 
rare, but it is still occasionally to be 
met with on second-hand book-stalls 
both in London and Paris. The learned 



writer says: "In certain parts, tar 
water is made by putting a quart of 
cold water to a quart of tar, and strain- 
ing them well together in a vessel, 
which is left standing till the tar sinks 
to the bottom. A glass of clear water 
being poured oflf for a draught, is re- 
placed by the same quantity of fresh 
water, the vessel being shaken and left 
to stand as before. And this is re- 
peated for every glass, so long as the 
tar continues to impregnate the water 
sufficiently, which will appear by the 
smell and the taste. But as this method 
produceth tar water of different degrees 
of strength, I chuse to make it in the 
following manner: Pour a gallon of 
cold water on a quart of tar and stir it 
and mix them together with a ladle or 
flat stick for the space of three or four 
minutes, after which the vessel must 
stand eight and forty hours, that the 
tar may have time to subside, when the 
clear water is to be poured off and 
kept for use, no more being made from 
the same tar, which may still serve for 
common purposes." • 

The author continues: " Having 
tried it in a )[^reat variety of cases I 
found it succeed beyond my hopes; in 
a tedious and painful ulceration of the 
bowels, in a consumptive cough (as 
appeared by expectorated pus), an ulser 
of the lungs, in a pleurisy and peri-pneu- 
mony. I never knew anything so good 
for the stomach as tar water; it cures 
indigestion and gives a good appetite. 
It is an excellent medicine in an asthma. 
It imparts a kindly warmth and quick 
circulation to the juices without heat- 
ing, and is therefore useful not only as 
a pectoral and balsamic, but also as a 
powerful and safe deobstruent in ca- 
chectic and hysteric cases. As it is 
both healing and diuretic, it is very 
good for the gravel. I believe it to be 
of very great use in a dropsy, having 
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known it cure a very bad anasarca in 
a person whose thirst, though very ex- 
traordinary, was in a short time re- 
moved by the drinking of tar water." 

This paper, by the author of the 
*^Minute Philosopher," was followed by 
a number of pamphlets in reply to it, 
the best known being "Anti-Siris or 
English Wisdom Exemplify'd by vari- 
ous Examples, but particularly the 
present General Demand for Tar 
Water, on so unexceptionable Authority 

as that of a R 1 R d Itenerant 

Schemist and Graduate in Divinity and 
Metapisicks. In a letter from a Foreign 
Gentlemen at London to his Friend 
Abroad," and "A Cure for the Epi- 
demical Madness of Drinking Tar 
Water from Ireland. By a certain 

R 1 R d Doctor. In a Letter 

to his L P. By T. R." 

This second production is usually at- 
tributed to Dr. Thomas Reeve, and is 
well worth reading. Bishop Berkeley, 
in 1747, published "Two Letters on 
the usefulness of Tar Water in the 
Plague," and this was followed, some 
five years later, by "Further Thoughts 
on Tar Water." Amongst other works 
which appeared about the time may be 
mentioned Hale's " Account of Some 
Experiments and Observations on Tar 
Water," and the " Programma quo in- 
fusum Picis liquidse aquosum declara- 
tur," of Quelmalz. 

In 1823 Sir Alexander Crichton pro- 
duced a work entitled ** Practical Ob- 
servations on the Treatment and Cure 
of Several Varieties of Pulmonary Con- 
sumption, and on the Effects of the 
Vapour of Boiling Tar in that Disease," 
in which he gives details of some won- 
derfully good results. He points out 
that ** tar as it comes to market is gen- 
erally found to be contaminated with 
more or less pyroligneous acid, which 
fluid, being very volatile, is disengaged 
long before the tar boils, and as it is 
irritating and hurtful to the lungs, must 
be got rid of or arrested. For this 
reason, the tar, before being brought 



into the bedroom of the sick, ought to 
be boiled for a few minutes in the open air 
and then to every pound of it ought to 
be added from one to two ounces of the 
subcarbonate of potash." He points 
out that the simplest way of impreg- 
nating the air of a room with tar is to 
put " about a pint or upwards of the 
prepared tar into a flat dish, of iron, 
copper or earthenware. This is to be 
placed on a stand about a foot from 
the ground, so as to admit a suitable 
lamp under it. The apparatus must 
not be placed too near the patient at 
first, because it is impossible to say be- 
forehand how it may affect him, and in 
what degree of force he can bear it. In 
whatever part of the apartment it is 
placed, the air is soon charged with the 
vapour." 

In '60 Sales-Girons published a work 
of some 500 pages entitled **Traite- 
ment de la Phthisie Pulmonaire par Tin- 
halation des liquides pulv^risfes et par 
les fumigations de Goudron," in which 
a similar mode of treating chronic 
bronchitic affections is advocated. The 
results, judging from the statements of 
the author, seem to have been emi- 
nently satisfactory. 

The drug referred to is not coal tar, 
but wood tar, the pix liquida of the 
British and the United States "Pharma- 
copoeias." It is prepared by destructive 
distillation from the wood of pinus syU 
vestris^ the Scotch fir, or from the 
pinus palustris of the Southern States 
of America. The wood is cut into 
billets of a convenient size, which are 
heaped up so as to form a stack or pile, 
and covered with earth, as in the pro- 
cess of making charcoal. The stack 
is built up upon a circular mound of 
earth higher at the circumference than 
in the center, where there is an open- 
ing communicating by a conduit or out- 
let with a shallow ditch surrounding 
the mound. A light is applied at the 
top, and the whole mass is allowed to 
burn slowly, so that the resinous matter 
is melted out by the heat. The tar runs 
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down the hole in the center, and passes 
along the conduit into the ditch, from 
which it is transferred into barrels. 
Immense quantities are prepared in 
North Carolina and Virginia, enough 
to tar all the rails in the States, and 
cure the coughs of the world besides. 

In my earlier observations the tar 
was prescribed in the form of pills, each 
containing two grains. Patients suffer- 
ing from chronic bronchitis were di- 
rected to take two of these pills every 
four hours. At first the pills were pre- 
pared with ** bread mass," made as 
follows: 

** Wheaten flour, one part; glycerin, 
five parts, by weight. Mix and beat 
together imtil a j^ly is formed; when 
cold add six parts of wheaten flour, and 
beat well togethier." 

The pills were large and generally 
imsatisfactory,and the patients objected 
to take them. I next tried miidng the 
two grains of tar with a grain of wax 
and two grains of powdered liquorice 
root. These pills were bulky and 
nasty, and they could not be coated, as 
the spirit commonly used in the process 
dissolves out the tar. Subsequently 
the pills were made by a much simpler 
method — by mixing with the tar half 
its weight of lycopodium, the sporules 
of lycopodium clavatum and other allied 
species. This formula was found to be 
fairly satisfactory, and after a good 
many trials it was adopted and intro- 
duced into the Westminster Hospital 
" Pharmacopoeia." 

Tar is very conveniently prescribed 
in the form of perles or capsules. The 
perles contain from two to three grains 
in each, and the capsules four or five 
grains, although they vary somewhat 
in size and capacity. There are several 
other preparations of tar in use on the 
Continent, where it is a favorite rem- 
edy. The Dragees de Christiana au 
Goudron de Norvfege are elegant little 
bon bons, each containing five grains. 
The worst of them is that they are too 
expensive for hospital use. 



The pills were satisfactory, but I was 
anxious, if possible, to obtain a good 
fluid preparation, so that the tar might 
be administered in suitable cases in 
combination with other remedies. After 
a good many trials I decided to use the 
S)rrupus picis, or syrup of tar, ©f the 
United States " Pharmacopoeia." The 
directions for its preparation are some- 
what complex, but should be strictly 
followed. The preliminary washing 
with cold water is necessary to get rid 
of the acid principles, which, if allowed 
to remain, would prove irritating. It 
is an inexpensive medicine, costing 
practicaUy nothing but the trouble w 
making.^ The dose of this preparation, 
which may be prescribed as syrupus 
picis liquidse, or sirop de Goudron, 15 a 
tablespoonful given frequently. It is 
reputed to be a 4 per cent solution, but 
it is difficult to say exactly how much 
is, taken up, as, from the addition of 
water, the tar weighs after the process 
rather more than it did before. It is 
palatable, but it tastes distinctly of tar, 
and some patients dislike it. For these 
hypercritical individuals it n;iay be fla- 
vored with syrup of Virginian prune. 
A mixture of two parts 01 syrup of tar 
and ane part of syrup of Virginian 
prune is an ideal cough mixture. It 
has a sweet, agreeable taste, and pa- 
tients, as a rule, like it. When the 
cough is very irritable, and there is 
very little secretion, the addition of 
three minims of liquor morphinae ace- 
tatis will be found most useful. 

I have used with some success 
Blount's aromatic oil of tar, which is 
apparently a solution of tar in old Ja- 
maica rum. The results have been 
good, and the preparation is popular 
with patients. 

When a more decidedly expectorant 
action is required I add a small dose of 
hydrochlorate of apomorphine, about 
one-tenth of a grain. Everybody knows 
that apomorphine is a powerful emetic, 
especially when administered hypo- 
dermicaUy, but it is not so generally 
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known that it is one of our best emetics. 
I use the 2 per cent solution of the 
British ** Pharmacopoeia," the ** injectio 
apomorphinse hypodermica," and I do 
not expect it to be ** freshly prepared," 
having found, from careful observation, 
the change of color which it undergoes 
on keeping in no way impairs its prop- 
erties. From three to six minims may 
be given frequently without exciting 
nausea, and many people take ten 
without difficulty. I have now under 
treatment about thirty patients with 
winter cough, all of whom are taking 
the tar and apomorphine. 

I append a short account of a few 
typical cases, which may be of interest 
as examples of this mode of treatment : 

Case I. — Harriet H., aged forty- 
seven, keeps house for. her husband, 
but was formerly in the green grocery 
line, and for the best part of her life 
served in an open shop. She had suf- 
fered from a bad cough for five or six 
years, but this winter it is worse than 
ever. It comes on in severe paroxysms, 
a dozen or more in the day, each lasting 
ten minutes or longer. It is always in- 
creased by fog or smoke, and her hus- 
band has to go into the back yard if he 
wants to smoke when he comes home. 
The expectoration is profuse, white and 
frothy. There has never been any 
haemoptysis. Her breath is short and 
she has much difliculty in getting up 
stairs. On examining the chest it was 
found that there was bubbling rhonchus 
at the bases of both lungs. On Janu- 
ary 8 the patient was ordered two two- 
grain tar pills, to be taken every four 
hours. On the 15th she reported that 
she was much better, and that the par- 
oxysms of cough were less frequent 
and of shorter duration. On the 22d 
she stated that the breathing was better, 
and that she had improved in every 
way. On the 29th the cough had left 
her and the expectoration had ceased. 
She was given a tonic and ceased at- 
tending. 



The next was an exceptionally obsti- 
nate case, the tar having to be taken, 
with short intermissions, for two 
months. 

Case II. — Sophia H., came to the 
hospital and complained that she had 
had a cough for fourteen years. It 
always came on early in November 
and lasted until the summer was well 
advanced. The fits of coughing were 
very severe, and she had them almost 
every hour. There was always a good 
deal of expectoration, sometimes watery 
and sometimes yellow and thick, so as 
to necessitate the use of three or four 
pocket-handkerchiefs both night and 
day. There was great shortness of 
breath, and the patient had difficulty in 
walking even half a mile. It was im- 
possible for her to get upstairs, so that 
she was obliged to have a bedroom on 
the groimd floor. She complained that 
she had no appetite, and that she felt 
low-spirited, weak and ill. Her father 
and mother had both died of consump- 
tion, and all her brothers and sisters 
suffered from winter cough. On ex- 
amining the chest, it was found that the 
percussion note was poor, and that the 
movements were impaired, but there 
was no actual proof of the existence of 
consumption. On November 13 she 
was ordered two grains of tar in a pill, 
to be taken every four hours. On the 
20th she reported that the cough was 
easier, and that she had slept better. 
On the 24th the expectoration was less 
and the breathing was easier. On the 
27th she caught a fresh cold from in- 
cautious exposure to night air and fog, 
and there was a relapse. On Decem- 
ber I she was better again, and volun- 
teered the statement that the pills 
greatly relieved the urgent symptoms. 
During the whole of this month she 
continued steadily with the treatment, 
and on January 11 it was found that 
she was almost free from cough, that 
the expectoration had practically ceased, 
and that the breathing was quite as easv 



336 



Selected Articles. 



as it was in the summer. She was then 
given cod-liver oil and hypophosphate 
of lime, and was discharged, cured. 

The following case illustrates the 
benefit which may be derived from the 
judicious use of apomorphine: 

Casb III. — Daniel M., aged forty- 
six, a carpenter, came to the West- 
minster Hospital on November 25, 
complaining of winter cough, from 
which he stated that he had suffered 
many years. It always came on early 
in November, and lasted the winter 
through. It troubled him more or less 
all day, but was worse at night. He 
expectorated; was thick, copious and 
tenaceous. He was so short ot breath 
that he was quite unable to work. The 
physical signs were those of emphy- 
sema, with moist rhonchus at the bases 
of both lungs. He was ordered a mix- 
ture of senega and ammonia, which did 
him little or no good. On December 
14 the prescription was changed to 
syrup of tar, two drachms every four 
hours, and there was an immediate im- 
provement, especially as regards the 
cough. On December 21 the dose of 
the tar was increased to four drachms, 
with three drops of the apomorphine 
solution in each dose. The improve- 
ment was still more marked, and the 
patient expectorated with much less 
fatigue or difficulty. He was instructed 
to take the medicine every alternate 
hour, and this he did without incon- 
venience. On January 25 the dose of 
apomorphine was increased to five 
minims, and' on February 8 to eight 
minims, the frequency ot administration 
remaining the same. The symptoms 
were at once alleviated, and a week 
later the patient was discharged, prac- 
tically cured. 



In the following case the tar cured 
not only the winter cough, but a per- 
sistent psoriasis, from which the patient 
had suffered for many years. 

Case IV. — Henry B., aged sixty- 
six, a tin-plate worker, came to the 
hospital complaining of a cough, which, 
he stated had troubled him every win- 
ter for six years. The paroxysms were 
very violent, and he had had as many 
as twenty in the day, each lasting five 
minutes or more. He expectorated 
freely, the phlegm being sometimes 
frothy, and at Others thick and yellow. 
He said he was very short of breath, 
and had often to stop a dozen times in 
walking a mile. He attributed his ill- 
ness to working in a hot shop aud then 
standing in a draught to get cool, a 
custom which he had followed for 
many years. He had lost flesh con- 
siderably, and on examination ijt was 
found that there was large, bubbling 
rhonchus all over both sides of the 
chest and back. His arms and legs 
were almost covered with large patches 
of psoriasis, from which he had suffered 
for nearly ten years. He was obviously 
a good subject for the tar treatment, 
and was ordered two two-grain tar 
pills every three hours, to be taken for 
a fortnight. At the expiration of that 
time he returned and said that both the 
cough and the rash were completely- 
cured. 

In conclusion, I may mention that a 
winter cough patient who has been 
under my care eleven years, and has 
tried every remedy which has been 
suggested, says that nothing does him 
so much good as two teaspoonfuls of 
syrup of tar and ten minims of the apo- 
morphine solution every three hours. — 
Med. Register. 



Dr. Tanner, the faster, contends 
that Edgar Allen Poe was subject to 
catalepsy or trance, and that such a 



suspension of animation, not drunken- 
ness, was the cause of the poet's death, 
if, indeed, he was not buried alive. 
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EDITORIAL. 



EXPLANATORY NOTE. 

Owing to the severe and, up to the 
present date, continued illness of the 
editor — Dr. Mcllvaine — this issue has 
been much delayed, and the editorial 
department necessarily omitted. We 
are pleased to state that Dr. Mcllvaine 
is convalescing, and will be able to re- 
sume his work within a week or two. 



He especially requests that the friends 
of the Monthly will send in at once 
some original material — reports of 
cases, etc. — for the next number, which 
will materially assist him when assist- 
ance is most needed. 

Transcript Pub. Co., 
Publishers Peoria Medical Monthkv. 
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Treatment of Phthisis. — Ber- 
later reports {CentralUaU fur Klinische 
Medicin^ September 8, 1888), 8 cases of 
tuberculosis treated with aniline. Of 
these, 4 were in the early stage, 3 in 
the beginning of the last stage, and i was 
so far advanced in the disease that his 
death was expected in a few weeks. 
All these cases were cured or improved 
under the aniline treatment. The fever 
disappeared, the appetite was better, 
there was increase of weight, improve- 
ment of physical signs, and there were 
fewer bacilli in the sputa. The aniline 
was given in doses up to 12 drops, with 
a few drops of alcohol, and by inhala- 
tion of 25 or 30 drops. Some of the 
patients topk^ altogether, as much as 



two and a half ounces of aniline. The 
administration of the remedy should be 
interrupted for a few days from time to 
time, especially if the patient complain 
of lassitude and weakness in the legs. 
A greenish-yellow color of the skin 
may appear, but this disappears when 
the aniline is withheld for a few days. 
Gager has recently published records 
of 17 cases of phthisis with hydrofluoric 
acid. For an inhalation chamber he used 
a compartment of a wooden hut, well 
boarded, with a close-fitting window 
sash and door; its capacity was about 
250 cabic feet. In this space the pa- 
tients, one, two or three at a time were 
seated, their clothes being protected by 
sheets from the injurious effects of the 
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acid. The gas was manufactured in an 
adjoining chamber, and conveyed to 
the ceiling of the inhalation chamber by 
a leaden pipe. 

As a rule, the patients were ordered 
one sitting of an hour's duration daily; 
occasionally two sittings were given. 
In order to ventilate the apartment, it 
was always necessary to open the door 
and window from three to eight times 
during the hour. 

All the patients subjected to this 
treatment presented tubercle bacilli in 
their sputa; and Gager's investigation 
was specially directed towards the anti- 
bacillary property of the acid. 

All renal cases were excluded from 
this treatment. During the first three 
sittings all the patients complained of 
smarting and itching in the nose, of 
smarting in the eyes, and often of 
sneezing, which lasted for days. With 
some patients there was increase of 
cough, and even streaks of blood in the 
sputa; and the inhalations had to be 
stopped for some days on that account. 

Of the 17 patients, 13 found their 
appetite increased after the inhalations. 
In one case there was slight epistaxis. 

In 5 cases the bacilli disappeared 
from the sputa, and there was a 
marked improvement in the symptoms. 
In 7 cases the physical signs were dis- 
tinctly improved. In 12 cases the body 
weight was increased, but the amoimt 
of, increase appeared to b^ar but little 
relation to the improvement in the gen- 
eral condition. For example, in one 
case in which the bacilli disappeared 
and in which the physical signs im- 
proved there was no increase in the 
weight at all, and in another there was 
no improvement, though the weight in- 
creased almost four pounds. 

Three of the patients had p3rrexia; 
one lost it entirely, together with all 
the bacilli and expectoration; in the 
second case the fever decreased, and in 
the third it continued as high as ever. 
One of the patients had night sweats, 
but they disappeared entirely. 



In 7 cases the vital capacity increased 
to the extent of from 3 to 27 ounces. 
In 2 cases somewhat severe irritation of 
the laryngeal mucous membrane was 
set up, thus showing that this method 
of treatment is contra-indicated in cases 
of laryngeal phthisis — at all events, only 
a very small quantity of the gas can be 
given. 

In 5 cases, including one in which 
layringeal complications existed, no im- 
provement could be noticed; one very 
advanced case died. No evil conse- 
quences were presented in any of the 
cases. — Lancet. 

Illinois State Board of Health, 
— Since the Board has been somewhat 
roundly abused and misrepresented by 
some of the newspapers in Illinois and 
other states, the following, taken from 
the recent message of (now) Ex-Gov- 
ernor Richard J. Oglesoy, is of no little 
interest: 

"The intelligent and faithful dis- 
charge of the duties imposed by law 
upon the State Board of Health, and the 
benefits which accrue therefrom to the 
commonwealth, sufficiently attest the 
wisdom of the Legislature in the crea- 
tion of this organization. From the 
vast field covered by its labors it is 
only possible, in this connection, to 
single out for mention a few of its most 
important works. It is charged by the 
constituting act with the supervision of 
the interests of the life *and health of 
the citizens of the State, and to this end 
the Board has addressed its efforts 
more particularly to the limitation and 
— so far as is practicable — to the pre- 
vention of epidemics of contagious and 
infectious diseases. 

** It is a matter of record — a fact 
which I understand has now passed into 
the authentic history of epidemics in this 
. country-^that the labors of the Board 
in this direction resulted in a saving of 
nearly $3,500,000 to the people of the 
State in 1881 and 1882, when smaHr 
pox was epideipic Though the pre- 
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venthre and protective measures then 
established and since enforced, there 
has been no repetition of that disease in 
an epidemic form. 

" The wise and intelligent policy of 
the board on the subject of quarantine 
has been of great value to the material 
mterests, not only of Illinois, but of the 
whole Mississippi Valley. While vigi- 
lantly guarding against the introduction 
and spread of the dangerous, contagious 
and infectious [diseases, it secures the 
least interference with commerce and 
travel, and so averts unfounded panics 
and prevents loss and interruption of 
business and industry. During the past 
few months a striking illustration of 
the value of this policy was afforded by 
the action of the worthy Secretary of 
the Board, who refused to sanction any 
expenditure of money from the public 
treasury in the maintenance of quaran- 
tine restrictions, which his wide and 
varied experience and scientific knowl- 
■ edge enabled him to pronounce unnec- 
essary for the State. His firmness in 
this instance alone prevented the loss 
of thousands of dollars, besides great 
inconvenience to travelers and vexatious 
interference with business, and the ex- 
ample thus set materially helped to 
check the ruinous and needless quaran- 
tine enforced in other States." 

The Governor then speaks of the 
sanitary survey of the State, begun in 
1883, and still in progress; of the care- 
ful analyses now being made of the 
water supply of the State; and of the 
benefits that have accrued from the en- 
forcement of the Medical Practice Act. 
— Med. your and Ex. 

InTBRMITTENT HyDRONEPHROSIS. — 

The Wiener Mediztnische Woch- 
enschrift^ No. 48, reports the con- 
cluding remarks of Landau in the 
session of the Medizinische Gesellschaft 
in Berlin on the 17th of October, 1888, 
on intermittent hydronephrosis, due to 
obstruction of the ureters. He alludes 
to -an only recently observed and re- 



markable cause — ^to spasmodic contrac- 
tion of the ureter, which might be suffi- 
cient to result even in complete anuria. 

He remarks especially of two other 
causes of closure of the ureters, first, 
resulting from traction and compression ' 
against the arcus pubis; second, from 
torsion or angular insertion of the ureter 
at the hilus. 

Although Virchow called attention as 
early as 1846 to tlie possibility of a pro- 
lapsed uterus compressing the ureters 
against the pubic arch by experiment 
on the cadaver, yet Landau has so far 
been unable to verify this condition as a 
cause of hydronephrosis during life. 

The other two causes of obstruction 
leading to hydronephrosis he regards 
as being of gomparatively frequent oc- 
currence, being due to a gravitation of 
the kidney, wlule that part of the ureter 
next to its insertion at the hilus remains 
fixed. The resultant stasis obtains until 
the kidney returns to its normal rela- 
tions during the horizontal position; 
this condition of things recurring again 
and again, until finally the elasticity of 
the real pelvis is lost and it is trans- 
formed into a huge sac. Landau fur- 
ther reflects on the causes of an angular 
insertion of the ureter. Virchow re- 
gards it as congenital ; Simon is of the 
opinion that it is the result^ not the 
causey of the hydronephrosis; Landau 
considers the condition of movable kid- 
ney as lAe etiological fact in the produc- 
tion of an angular insertion of the 
ureter, or the possibility of torsion or 
kinking of the ureter, and notes the 
frequency of its occurrence in females, 
generally on the right side, supporting 
his opinion by five cases under observa- 
tion. 

Concerning the symptomatology of 
intermittent hydronephrosis, the five 
patients, who are all females, complained 
of temporary vague sensations — sensa- 
tions of weight, as of a foreign body, 
but no particular sensation relating to 
the urinary secretion or excretion. 
One patient had paroxysmal pains re- 
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minding one of renal colic. The symp- 
toms as a rule were such that they 
might easily have been regarded" as 
hysterical- Objective, symptoms are of 
necessity wanting at first, and not until 
' the tumor has attained a sufficient size 
can we diagnose .the same as hydrone- 
phrosis, the intermittent character of 
which will be seen after repeated ob- 
servation of the patient. 

But even when the existence of a 
tumor is plainly made out, our means of 
differentiation may be insufficient; thus 
Landau in all five cases failed to elicit 
fluctuation. On the contrary, the tumor 
was remarkable for hardness; neither 
must we expect to find urinary salts 
in the aspirated fluid because they are 
resorbed if stasis has obtained for a 
certain time; the fluid then will be 
light and clear, without formed ele- 
ments, without chemical properties — 
very much hke the contents of an echin- 
ococcus sac. In two cases only urinary 
salts were traced, once urea and once 
uric acid. The acid reaction of the 
fluid is the only diagnostic point, and is 
certainly indicative of urine, as it is the 
only fluid possessed of acidity. 

In relation to therapeutics. Landau 
regards nephrectomy as contra-indicat- 
ed. A hydronephrosis 9f one kidney 
is not a necessarily dangerous condi- 
tion, per se; yet it is not to be disre- 
garded, as it may eventuate in pyone- 
phrosis; furthermore, any intermittent 
hydronephrosis may become permanent 
and by concomitant disease of the other 
kidney result in fatality. In such a case 
operative interference becomes neces- 
sary. 

Landau has in two cases resorted to 
nephrotomy; in one of the cases a per- 
manent fistula resulted, the same having 
existed for eight years without incon- 
venience; in the other case the fistula 
healed up and resulted in a perfect cure. 

Landau notes the result of another 
mode of operating, analagous to Hahn's 
method ( CentralbL ftier Ckir.j July 23, 
1^81), which consists in stitching the 



sac to the skin. Two patients upon 
whom such an operation had been per- 
formed are still under observation; in 
taking a favorable position they were 
able to evacuate the sac into an attached 
recaptacle, thus suggesting a suitable 
orthopoedic apparatus. — JV. A. Prac-- 
titioner. 

Infantile Convulsions — Although 
the treatment of convulsions in children 
is a subject upon which every practitioner 
considers himself an authority, yet a 
good article upon the subject is always 
worth the reading. In the yournalofthe 
American Medical Association^ Febru- 
2xy 9, 1889, ^^- Love discusses the 
whole matter briefly. The first duty 
of the physician is to find the cause <rf 
the paroxysm, and, if possible, to re- 
move the cause; not, as Henoch, the 
Berlin authority, teaches, treat the fit 
first, and when it is over find the cause. 
Recurring convulsions, from whatever 
cause, should be prevented, since they ' 
may lead to chronic epilepsy or idiocy. 
Heredity is a frequent cause, a peculiar 
liability to loss of equlibrium of the nerr* 
ous system being handed down. Most 
attacks of convulsions are due to reflex 
excitement. To combat them the gen- 
eral health of the patient and existing 
chronic enfeebling disease must receive 
attention and the habits of life must be 
regulated. If teething is a cause of the 
spasms, the gums must be lanced. The 
removal of irritating food must be se- 
cured by emesis, enemeta (of a drachm 
of glycerine), calomel purge and proper 
feeding. (We would caution against 
the simultaneous use of enema and 
emetics^. The ears should be examined 
for foreign bodies. The mother's tcm- 
per should be regulated. He has never 
seen a case which could be with cer- 
tainty traced to worms. He once lost 
an infant in which the convulsions were 
probably caused by cutting ofl[ (in 
weaning) of the morphia which it had 
been used to receiving in the mflk <tf 
its morphia-eating mother. Circiim- 
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cisioii should be Aon!t/^i necessary. A 
very important point is the diagnosis 
between attacks caused by the above- 
mentioned agents and those which ac- 
company the first stages of fevers. The 
doctor should always, in convulsions of 
infants, pass a good thermometer into 
the rectum. If high temperature is 
found, due to the onset of eruptive 
fevers, pneumonia, pleurisy, enteritis, 
meningitis and malarial or typhoid 
fever, not hot baths and stimulants, but 
gently cooling baths and • proper treat- 
ment for the fever are indicated. To 
relieve and prevent convulsions in in- 
fants he has used acetanilide. It may 
produce a rash, but quiets the patient 
and reduces temperature. — Md. Med. 
Journal. 

Herbditary Syphilis. — According 
to the Vienna correspondent of the 
British Medical Journal for January 
1 2, 1889, at a recent meeting of the 
Imperial Royal Society of Physicians 
^ Vienna, Professor Neumann read a 
paper on "Hereditary Syphilis.'* The 
questions with which the lecturer dealt 
were the following: 

1. What is the condition of the off- 
spring when the father and mother 
were healthy at the time of conception, 
and the mother became infected at a 
later date (pure post-conceptional syph- 
iUs)? 

2. What is the effect of post-concep- 
tiohal syphilis with reference to the 
offspring when the father was already 
syphilitic at the time of procreation? 

3. What is the effect of post-concep- 
tional syphilis with reference to the off- 
spring when the condition of the father's 
health at the time of procreation was 
unknown, and the mother was healthy 
at the time of conception, and became 
infected at a later day? 

4. What is the condition of the off- 
•pring when the infection and the con- 
ception took place at the same time? 

And, 5, when the infection of the 
parents occurred before conception? 



Professor Neumann's paper was 
based on cases most of which he had 
observed during eight years in his 
clinic. Of these, only one hundred and 
two were available for the purpose he 
had in view, as accurate data concern- 
ing the offspring could not be obtained 
in the rest. The physicians of the 
three obstetric clinics of the General 
Hospital and those of the Vienna 
Foundling Hospital also took an active 
part in the investigation. With regard 
to pure post-conceptional syphilis. Pro- 
fessor Neumann had observed eleven 
cases; of these, five were healthy, and 
the rest, in part, presented the appear- 
ances of syphilis, and, in part, miscar- 
riage occurred. As regards post-con- 
ceptional syphilis, where the father was 
syphilitic five children were found to 
be healthy, two children were affected 
with syphilis and in five cases miscar- 
riage had occurred. In the cases of 
post-conceptional syphilis, where the 
father was unknown, there were ten 
healthy, one syphilitic, and seven dead 
children; two children were still under 
treatment. In the cases in which con- 
ception and infection took place at the 
same time, fifteen children were healthy, 
one died of peritonitis, iour were syphi- 
litic; the fate of these cases could not 
be ascertained, and in twenty-one in- 
stances still-birth occurred. Among 
twenty-five cases of syphilitic infection 
before conception, there were tfen 
healthy children, eight cases of mis- 
carriage, and four of maceration; three 
were still under treatment. Professor 
Neumann arrived at the following con- 
clusions : 

1. A syphilitic mother may convey 
the disease to her offspring at any stage 
of her affection, whether the infection 
had taken place before or after the con- 
ception. 

2. A mother who had contracted the 
disease after conception sometimes 
transmitted it to the foetus. In the case 
of pure post-conceptional syphilis the 
transmission of the affection to the child 
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was extremely rare, and particularly 
when the mother had become infected 
in the last months of pregnancy, 

3. When the infection of the mother 
had taken place after conception, and 
the father was syphilitic at the time of 
procreation, the effect on the offspring 
was greatly intensified; the children in 
these cases died in utero^ or were born 
with signs of syphilis. 

4. In the case of post-conceptional 
syphilis, where the infection was un- 
known, the proportion was the same as 
in pure post-conceptional syphilis; syph- 
ilis acquired in the last months of preg- 
nancy was usually transmitted to the 
offspring. 

5. When infection and conception oc- 
curred at the same time, the children 
died in one-half of the cases. It was, 
nevertheless, remarkable that a great 
part of the offspring remained free of 
syphilis, in spite of the fact that the 
disease was in an active state in both 
the parents at the time of conception. 
This disproved the assertion that a 
healthy child could never be born when 
both parents were syphilitic at the time 
of conception. On the other hand, the 
assertion that healthy children were 
born only when the syphilis of the par- 
ents was seven years old, was also nega- 
tived. 

6. In the case of infection before con- 
ception, the period at which conception 
occurred had to be taken into account; 
the longer the interval between infection 
and conception, the more favorable was 
the prognosis for the offspring. 

7. The offspring had the best chance 
when the mother only contracted syphi- 
lis in the last months of pregnancy, 
while the father was healthy at the 
time of procreation ; the same was also 
true of the offspring of parents suffer- 
ing from tertiary syphilis. The offspring 
had the least chance when infection and 
conception had occurred simultane- 
ously, or when the father was suffering 
from recent syphilis at the time of pro- 
creation. 



8. This last observation also eluci- 
dated the question as to paternal syphi- 
lis. It was especially these cases in 
which the father was syphilitic at the 
time of procreation, and the mothar be- 
came infected only after conception, 
and the child was soon after the infec- 
tion born in a macerated condition, 
which proved the extremely injurious 
nature of paternal syphilis. This was 
opposed to the observations of Boeck 
and Dewere, who stated that the child 
of a syphilitic father was always 
healthy. These data, concluded Pro- 
fessor Neumann, showed the sad fate 
of the children of syphilitic parents, as, 
out of one hundred and nine cases, only 
forty-four were born healthy, and ac- 
cording to inquiries made by Dr. Fried- 
inger, director of the Vienna Foundling 
Hospital, only the minority of them 
lived. Hereditary syphilis must, there- 
fore, be considered one of the most 
terrible plagues of infant life. — Ther, 
Gazette, 

Antipyrin in the First Stacks of 
Labor.— We have already alluded to 
the fact that antipyrin is claimed during 
the first stages of labor to render the 
pains less severe, while at the same 
time not interfering with the progress 
of labor. Although these claims have 
not been universally admitted, and we 
have referred to papers in which the 
claim is made that it is entirely nega- 
tive in its action in this respect, some 
results published by Dr. J. O. Van 
Winkle in the New York Medical 
Journal for January 5, 1889, go far to 
substantiate them. He refers to several 
cases in which antipyrin was employed. 
The first dose was given when the os 
was about one-third dilated, except in 
cases where the pains were very severe 
from the outset, when it was ordered 
earlier. Antipyrin, gr. xv, and spt. 
ammonia, xxx drops, were administered 
every two hours, during the first stage, 
for three doses. The temperature and . 
pulse were noted at the time the 6r»t 
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dose was administered, and every hour 
thereafter until dilatation was complete. 
In almost every instance the patient 
said she felt greatly relieved, and this 
was evident from her behavior. In 
some cases the patient would fall asleep 
for an hour or so after the iirst or second 
dose. Incidentally it was noticed that 
the temperature fell from half a degree 
to a degree and a half Fahrenheit. The 
pulse became somewhat more frequent 
and the respiration slightly increased. 
Occasionally, if the pulse was rather 
rapid before administering the drug, it 
decreased in frequency. From statistics 
as to the duration of labor in cases 
where it was not employed and where 
it was employed, it would seem that 
antipyrin does not increase the duration 
of labor, but, on the contrary, tends to 
lessen the first stage on an average of 
about half an hour, while the second 
stage remains practically the same, and 
in no case was there any injury done 
the mother or child. The author claims 
that antipyrin very materially lessens 
the severity of the pains during the first 
stage of labor, and has never given rise 
to any alarming symptoms, this im- 
munity doubtless being due to the fact 
that in its administration it was always 
combined with a stimulant. — Ther, Ga- 
zette. 

The Operative Treatment of 
Hydrocele. — The last number of Pro- 
fessor Bruns*s Beitrage zur Kttnische 
Chirurgie contains a paper on the 
" Operative Treatment of Hydrocele 
and its Ultimate Results," in which Dr. 
Hertzberg, of Tubingen, endeavors to 
prove the superiority of incision over 
injection by a record and analysis of 
forty-six cases, in which Volkmann's 
radical operation was performed. The 
youngest patient was 12 years of age, 
and the oldest 56 years of age; in six 
cases the hydrocele affected both sides 
of the scrotum. The operation in each 
case was performed with full attention 
^to antiseptic details. The vaginal cav- 



ity was washed out with a weak solu- 
tion of corrosive sublimate; a drain 
tube of medium size was passed through 
the cavity and brought out through a 
counter-opening at the lower part of 
the scrotum, and the seat of operation 
and the surrounding parts were finally 
covered by a dry dressing of wood- 
wool. Professor Bruns practices par- 
tial excision of thickened indurated or 
superfluous tunica vaginalis, but holds 
that total excision of this membrane is 
not required, save in very exceptional 
cases. Care was taken to relieve the 
vaginal cavity of all products that were 
supposed to be associated with the dis- 
ease, and in cases where such morbid 
conditions existed, deposits and growths 
were removed from the tunica vaginalis, 
and hydatid and other cystic growths 
from the testis or epididymis. In thirty- 
three cases recovery took place without 
any signs of local or general reaction. 
In eight cases there was severe general 
reaction, with subjective disorder and 
prolonged fever. Such conditions, 
which, however, are now but very 
rarely observed, are the result of inter- 
ference with primary healing by effu- 
sion of blood into the vaginal cavity, of 
inflammatory oedema of the scrotum, of 
swelling of the testis, or of suppuration 
in the perineum or the anterior abdom- 
inal wall. In a large majority of the 
cases collected by Hertzberg the drain- 
tube and sutures were removed on the 
fifth or sixth day, and the patient was 
able to leave his bed at the end of the 
first, or the beginning of the second, 
week. The average duration of the 
stay in hospital was a little over sixteen 
days. In this respect Volkmann's op- 
eration seems at first sight to compare 
unfavorably with injection of iodine. 
The usual duration of hospital treat- 
ment by the latter method is from eight 
to ten days, but, it is pointed out, injec- 
tion is very often followed by tender- 
ness and swelling of the scrotum and 
effusion into the vaginal cavity, which 
may last for weeks, and even for 
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months. AU the patients treated by 
incision and drainage at Tubingen 
were discharged as cured, and the pri- 
mary results were all very favorable. 
By subsequent inquiry and observation 
Hertzberg has made out that the ben- 
efits derived from the treatment have 
been maintained, and that forty-five out 
of forty-seven hydroceles treated by 
cutting operation have been perma- 
nently cured* By comparing tables, 
derived from different sources, of care- 
fully recorded and long-observed cases 
of hydroceles treated by incision and 
injection, he finds that the relapses after 
the former treatment constitute from 
three to four per cent of the total num- 
ber of cases, while those after treatment 
by puncture and injection of iodine 
amount to eight per cent. In conclusion, 
Hertzberg expresses it as his opinion 
that incision is the most rational method 
of treatinjr hydrocele, especially with 
regard to the certainty of obtaining a 
permanent cure, and that in future it 
will be more frequently practiced, as 
the appreciation of the value of anti- 
septic surgery becomes more widely 
spread* — London Med, Recorder, 



Hamamelis and Hydrastis in Pul- 
monary Hemorrhage. — One of the 
weakest points in our therapeutic meas- 
ures is the treatment of pulmonary 
hemorrhage. With most cases of hem- 
orrhage from the lungs recovery is 
rather a mittter of good fortune than 
one for which we deserve any credit, 
since it is but seldom that the hemor- 
rhage is so severe as to directly and 
immediately endanger life. It is un- 
fortunately true that, while without con- 
trolling the hemorrhage, most of the 
therapeutic measures now employed 
simply lend to disturb intestinal and 
gastric digestion. In the Therafeu- 
thche Alonatshefte for November, 
1 838, Dr, Koeniger writes that for the 
last three years he has been employing 
almost exclusively the fluid extracts of 
Uamamclk Virginica and Hydrastis 



Canadensis in similar cases. While it 
is not claimed that these drugs arrest 
all pulmonary hemorrhages, and while 
severe hemorrhage is not invariably 
influenced by them, yet in by far the 
majority of cases their action is un- 
doubtedly favorable, even after other 
means have failed. In the cases of 
periodic hemorrhage from the lungs, 
the administration of these drugs before 
the expected hemorrhage has served to 
prevent its appearance. Likewise he 
claims that the drugs themselves pro- 
duce favorable action on the stomach, 
and may be regarded as forming a 
good tonic. When the cough is severe 
he administers two grains of Dover's 
powder, and this, together with twenty 
to thirty drops of the fluid extract, is 
usually sufficient to produce arrest of 
the hemorrhage. 

The Treatment of Ascites and 
General Dropsy with Milk Diet. — 
That ascites and general dropsy very 
often yield to the milk diet treatment is 
a fact which had been recognized by 
the native physicians of India from a 
very remote age. Even in modem 
times many of the native physicians 
and quacks treat their dropsy cases in 
the same way, with at least partial suc- 
cess. They prohibit solid food of every 
kind, and all articles containing salt. 
They also prohibit the drinking of 
water, and make their patients take 
milk or curd in abundance. But there 
are a few particulars in connection with 
this treatment which they do not care- 
fully attend to, and it is for this reason 
that they do not succeed in many cases. 

This plan of treating ascites and gen- 
eral dropsy has received very little 
attention, the treatment generally rec- 
ommended being that by watery purga- 
tives, diuretics and diaphoretics, para- 
centesis being recommended as a last 
resource in cases of great distention. 
In many cases purgatives, especially in 
hot climates, seem injurious; they ap- 
pear to irritate the stomach aoo VOr 
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testines of the patients and greatly 
interfere with digestion. Though an 
occasional purgative, by removing the 
accumulated faeces from the intestines 
and by inducing secretions from the in-' 
testinal glands, gives ffreat relief to 
the general system dunng the course 
of treatment, it is held by some that a 
systematic use of purgative medicines, 
with a view to remove the dropsical 
effusions, does more harm than good. 
In many cases thus treated it is stated 
that dysentery supervenes; in some 
places it is looked upon as a fatal 
symptom in connection with ascites or 
general dropsy. In the Laucet for De- 
cember 29, 1888, Mr. K. P. Chow- 
dhoory states that he has adopted the 
method of treatment first recommended 
by Dr. Richards, of treating ascites and 
general dropsy by the exclusive use of 
milk diet, and he has met with almost 
uniform success. The very few cases 
of failure that have occurred in his ex- 
perience have been those where organic 
mischief had proceeded too far to be 
consistent with the maintenance of life. 
He publishes details of two cases treated 
by tincture of iron, infusion of quassia, 
digitalis, squills and oil of jimiper, with 
milk as exclusive diet. In another case, 
a drachm of jalap powder was ordered 
to start with, and milk constituted the 
diet, with cinchona, dilute sulphuric 
acid and sulphate of iron. In this case, 
also, the digitalis, squills and juniper 
powders were given, and both cases 
were cured. It seems rather strange 
that, in view of the very extensive list 
of remedies employed in these cases, 
the author should attribute to the milk 
alone the credit of cure. No one of 
the various remedies employed can 
scarcely be claimed to be an inert sub- 
stance. It is true that the author states 
that the medicines alone would not pro- 
duce a cure if the milk diet is not given, 
and even if they are not confined solely 
to the milk, recovery is not attained. 
The author lays stress on the fact that 
the v^]]: «h^ be given in :i^ry small 



quantities, eight ounces being the larg- 
est amount allowed at any one time. — 
Ther. Gazette. 

Rheumatism. — Dr. J. Pollock, in his 
post - graduate lecture, delivered at 
Charing-Cross Hospital, and published 
in the Lancet^ makes the following in- 
teresting statements on treatment : 

The treatment of rheumatic fever a 
few years ago was most satisfactory. 
I have seen alkalies, quinine, blistering 
and other reputed remedies tried in a 
large number of cases, alone or in com- 
bination, but without being at all im- 
pressed by their value. Some ten or 
twelve years ago a new and improved 
method of dealing with the disorder 
came into operation, the use of salicin 
as a remedy, which ultimately led to the* 
introduction of salicylate of soda, one 
of its derivatives. 

I cannot say that I have had much 
success with salicin, though I have tried 
it in a number of cases, but he must be 
blind indeed who cannot perceive the 
great value of the soda salt. There may 
be some doubt as to whether its use 
shortens the duration of rheumatic 
fever, but beyond question it robs the 
disease of some of its most painful 
symptoms. In a few days, sometimes 
hours, the temperature is brought down, 
the inflamnation and pain in the joints 
subside, and the patient is in most cases 
practically conv^escent. 

It is not claimed for salicylate of soda 
that it will prevent the occiu-rence of 
heart complications, or even hyperpy- 
rexia, but it lessens the chance of either 
mischief by rapidly reducing the fever. 
It must also be borne in mind that the 
drug is not an absolute specific. Where 
shall we find one? It fails to relieve or 
cannot be tolerated every now and then. 
But this is no more than what happens 
with quinine in ague, or iodide of potas- 
sium in syphilis. Salicylate of soda 
sometimes produces sickness, deafness, 
tinnitus aurium, and a peculiar kind of 
cerebral disturbance ; but these disagree- 
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able effects quickly disappear on a dis- 
continuance of the drug, and seldom 
return upon its resumption after a short 
interval. The salicylate has been 
charged with producing serious cardiac 
depression, even causing sudden death; 
but the evidence on these points is not 
very clear, and personally I have never 
witnessed any such effects. 

In treating a case of articular rheu- 
matism, the salicylate of soda may be 
given in doses of ten, twenty, or even 
thirty grains, every two, three, or four 
hours, according to the severity of the 
symptoms and the effect produced. 
Where there is evidence of a great 
ascidity, some alkali (five to fifteen 
grains of the bi-carbonate of potash), 
may usefully be combined with each 
dose of the salicylate which is best given 
in some aromatic water to conceal its 
somewhat acrid taste. It is important 
to keep up the action of the drug for 
some days after the disappearance of 
fever, as the premature disuse of it is 
apt to lead to a return of all the symp- 
toms — a so-called relapse. 

Towards the close of a case of rheu- 
matic fever, the joints are not unfre- 
quently left rather swollen and painful; 
it is then that iodide of potassium Tin- 
ternally), and iodine paint (externally) 
are so useful. When quite convalescent, 
the patient should have tonics, and 
especially steel and quinine; and if 
rheumatic pains linger, the salicylate of 
quinine, in five grain doses, three times 
a day, is often of much service. 

Other salts of salicylic acid will prob- 
ably be found useful in the treatment of 
rheumatism; and lately a new prepara- 
tion, ** salol," has been introduced. It 
is a salicylate of phenol, and has been 
used a good deal in America, with, I 
believe, satisfactory results. 

But it may be asked what is to be 
done in those cases of articular rheuma- 
tism in which the salicylates are not 
successful? Well, it is unfortunate when 
this happens, but we may fall back upon 
large doses of salicin, upon alkies, or 



upon the excellent alkaline quinine 
prescription of Sir Alfred Garrod. 
Quinine and bicarbonate of potash are 
rubbed up together with a little mucilage 
and some aromatic tincture, in such 
proportions that each ounce and a half 
of the mixture contains five grains of 
quinine (in the form of carbonate), 
and thirty grains of potash. This dose 
may be given every four hoiu-s for 
as long as may seem desirable. 

Of course, all cases of rheumatic 
fever must be kept in bed, and properly 
dieted. The most suitable nourishment 
in the earlier stages is the usual beef 
tea and milk ** fever" diet, but to this 
may soon be added some farinaceous 
food, eggs and afterwards fish. Rheu- 
matic fever is a disease of debility, and 
it is* very desirable to keep up the 
strength of the patient; but in some 
cases the too early resumption of meat 
has seemed to be followed by a return 
of the rheumatism. Further informa- 
tion on this point would be of value. 
Stimulants are not absolutely necessary, 
nor often needed, in cases of articular 
rheumatism; but they may be required 
at times, and should be administered in 
accordance with the condition of the 
patient. The bowels should receive 
attention, but no active purging is re- 
quired, especially as movements neces- 
sitated by any action of the bowels are 
attended with considerable pain in 
severe cases. 

On the other hand, opium or mor- 
phia which may well be used hypoder- 
mically, is often of great service, allevi- 
ating the pain in the joints andallomng 
the patient to get some sleep. When 
cardiac mischief arises in a case of acute 
rheumatism, it should be treated in ac- 
cordance with the plan adopted in such 
cases, the consideration of which is out- 
side my subject. 

I must, however, say something 
about the treatment of h)rperp)n:exia, a 
matter of much interest and importance* 
It is unfortimate that in this severe con- 
dition^ where most we want its aid^ the 
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salicylate of soda, though it was origi- 
nally introduced as an antipyretic, 
should entirely fail. 

Nor can I say much that is favorable 
of any other of the reputed febrifuges, 
such as quinine, antipyrin, etc. In truth, 
we are driven, in the treatment of hy- 
perpyrexia, to the application of exter- 
nal cold, and although some years ago 
I expressed a very doubtful opinion as 
to the efficacy of this method, a further 
knowledge of the subject has led to a 
considerable modfication of my origi- 
nal views. There is now, I think, no 
question that the careful and judicious 
use of the cold bath or cold pack holds 
out. the best chance of saving life in 
these truly formidable cases. The most 
important precaution would seem to be 
that the application of cold should be 
gradually and cautiously applied so as 
to avoid shock. This may be accom- 
plished by placing the patient at first in 
a bath the temperature of which is not 
much below 80° F., and gradually re- 
ducing the temperature until the desired 
effect is produced. This bath may 
have to be repeated more than once, 
perhaps, and the use at the same time 
of injections of ice cold water into the 
rectum may be of service. 

Where a bath is not available or 
thought tobe imdesirable for any reason, 
the cold pack may be tried. In cases 
where ice is not used, the patient's body 
and limbs are wrapped closely in a 
single sheet, which has been previously 
wrung out of cold water (temperature 
50 to 60^). A blanket is then thrown 
loosely around him, and he is allowed to 
remain undisturbed about half an hour, 
when the same process is gone through 
again, and repeated until the tempera- 
ture is sufficiently reduced. When the 
ice pack is employed, a hip bath, or 
other suitable receptacle containing a 
few gallons of water, in which some 
large pieces of ice are floating, is kept by 
the patient's bedside, and his body and 
each limb are separately wrapped in 
pieces of old sheeting which have been 



wrung out of the iced water, each piece 
being renewed as often as it begins to 
feel warm to th6 hand. No other cover* 
ing of any kind is put over the patient. 
In this way the temperature may be 
very rapidly reduced, and it is necessary 
to be careful that it is not brought too 
low. It should not fall below 99^ F. 
— Med. Digest. 

Carbolic Acid for Erysipelas in 
Children. — In one of the papers on 
the "Therapeutics of Infancy and Child- 
hood" which Jacobi is contributing to 
the Archives of Pediatrics^ he denounces 
painful and irritating measures, such as 
mercural ointment, collodion, or nitrate 
of silver applications, or incisions out- 
side the borders of the inflammation* 
He recommends the use of carbolic 
acid, of which he says: 

Hueter recommended many years 
ago the subcutaneous injection of a two 
per cent, solution of carbolic acid around 
the inflamed surface, and claimed to 
have confined every case within its 
original limits. In place of that, I ad- 
vised, many years ago, the application 
not on, but around, the erysipelatous 
area, of a mixture of one part of car- 
bolic acid in eight, ten or fifteen parts 
of oleic acid. I have treated many 
cases in that way, and most of them 
quite successfully. The application 
was to be rubbed into the surface 
around the diseased part at frequent in- 
tervals, or when the erysipelas was 
confined to the extremity, a band or 
compress soaked in the mixture was 
applied above or below the diseased 
part, not infrequently with the result' of 
stopping the process. Instead of the 
carbolic acid as administered by Hueter, 
Ducrey uses a solution of one part of 
corrosive sublimate in one thousand of 
water, and repeats the injections, which 
are to be made three centimetres apart 
after twelve hours. A better plan, how- 
ever, is, after all, to apply carbolic acid, 
one part dissolved in ten or fifteen of 
alcohol, directly to and beyond the sur- 
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face, every hour or every few hours. 
It is readily absorbed and may do good. 
It will do good in most cases, but may 
do harm by ajGFecting the kidneys. 
Thus in every case where it is to be 
applied, the kidneys must be watched 
carefully, and particularly in young chil- 
dren. Carbolic acid being rapidly ab- 
sorbed, will affect infants very severely. 
The internal administration of the 
tincture of the chloride of iron has been 
considered a specific by many. That 
opinion is certainly based on an exag- 
geration of its merits. The preparation 
is, however, an antifermentative, and 
while being a vascular stimulant, does 
not give rise to fever in infectious dis- 
eases as it would do in simple inflam- 
matory fevers. — N. iV. Lancet. 

Antiseptic Pastilles in Diphthe- 
ria. — Vaumond recommends the fol- 
lowing as prophylactic in diphtheria, 
especially for children that cannot gar- 
gle, and in whom pharyngeal applica- 
tions are difficult: 



Boracic add 


20 parts 


Benzoate of soda 


I part 


Oil of thyme 


K to I part 


Biborat of soda 


20 parts 


Citric acid 


n% parts 


Oil of lemon 


i>i parts 


Oil of mint 


i>^ parts 



M. 



Each pastille should weigh 30 grains. 



Sparts 

so parts 

10 parts 

100 parts 



and contain one-third grain of boric acid, 
and ^ grain each of benzoate of soda 
and of oil of thyme. Glycerine, water, 
gum and sugar are used as a basis and 
solvent, and gelatine is used to give the 
mass consistence. — fViener Medical 
Presse. 

Treatment of Eczema. — Kaposi 

recommends the following formula as 

an application for eczema: 

Naphthol 
Black soap 
Powdered chalk 
Prepared lard 

The parasites are immediately de- 
stroyed by this ointment. Different 
forms of eruptions, especially scabby 
eczema, are rapidly cured. This oint- 
ment should be rubbed in twice daily. 
It is free from odor, and does not stain 
linen. — Med. your, and Ex. 

The Treatment of Burns by Co- 
caine AND Lanolin.^ — Dr. Wende rec- 
ommends, in the Journal de Medicine 
de Paris^ the use of an ointment of hy- 
drochlorate of cocaine and lanolin as a 
dressing for bums. By this mixture 
not only is perfect occlusion obtained, 
but pain is almost immediately arrested. 
It IS necessary, however, that the co- 
caine be pure, and that the ointment be 
recently made. — Ther. Gazette. 
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ORIGINAL COMMUNICATIONS. 

WATER AS A THERAPEUTICAL AGENT IN THE TREATMENT 

OF DISEASE.* 



BY F. C. ROBINSON, 

This is an age of speculative uncer- 
tainty as to what constitutes the true 
science of life and the laws which gov- 
ern our being, and for ages past it has 
been the grand aim of our profession 
to solve the problem of our existence, 
that life may be prolonged and man- 
kind made better and happier by our 
efforts. Who can explain how the 
principle of life is united with animal 
and vegetable matter to produce living, 
organized beings which require fluids 
to maintain and perpetuate their exist- 
ence.'^ 

Who can demonstrate the principles 
governing the great circulatory system 
of nature, and tell just how fluids serve 
the purpose of nutrition and growth, 
and why they must contain all of the 
vital properties necessary to support 
organic life or death ensues? Who 
can tell where death begins or life ends, 
or why blood, the life-giving principle 
of man, must be four-fifths water or 
disease follows? In fine, who can tell 
what man is — his origin, the purpose of 
his existence and his destiny? 

The answers to these queries belong 
to the great xmknown, or the indefinite 
future, and in the light of our present 
knowledge it is useless for us to the- 
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orize or speculate upon the hidden laws 
of our being, or attempt to harmonize 
or explain all the varied vicissitudes 
and changes through which we pass in 
life, or just how fluids chemically per- 
form their part in the great laboratory 
of vegetable or animal life. 

Without claiming anything original 
in this paper, or desiring to occupy 
much of your time, I will present to 
your notice some of the uses of water 
as an aid in the cure of disease, solicit- 
ing free discussion and criticism. 

Within the last half century radical 
changes have been made in the use 
and application of water as a medicinal 
agent in the treatment of disease. At 
the present time there are few physi- 
cians who do not realize its beneficial 
effects in fevers, when taken freely 
as a drink, by hot baths or cold packs, 
especially in children. Many of us re- 
member when water was not allowed 
the fever patient, except in very limited 
quantities, and nurses solemnly warned 
to withhold it, because of the belief 
then prevalent that it would delay the 
recovery or cause the death of the fever 
patient. 

By the light of experience and chem- 
ical investigation this superstitious idea 
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of the past has been dispelled, and to- 
day the progressive physician gives the 
fever sufferers all the cold water they 
desire, and often urge it upon them, 
well knowing that the rapid oxydation 
of the tissues in fevers causes eflfete 
products to be found in the blood, which 
must be removed or they will poison 
that fluid and render it unfit to fulfill 
its purpose in the human economy. 
Hutchinson, in his article upon typhoid 
fever in Pepper's ** Practice of Medi- 
cine," says that the high temperature 
which is generally present in this fever, 
and the rapid combustion of tissue 
which it causes, make a full supply of 
liquid a necessity which is dangerous 
to disregard. Water is the best of all 
diuretics, and it is important in this dis- 
ease, as in all others, that the functions 
of the kidneys should be kept active, so 
that the products of the combustion 
may be eliminated with their secretion. 

It seems strange to us in this enlight- 
ened age that educated, intelligent men, 
as physicians ought to be, should have 
so long followed the false adage — feed 
a cold and starve a fever, and refuse 
water as well. There are crank doctors 
who have tried to find the limit of 
physical endurance. One Dr. Tanner 
started upon a forty-day fast without 
water, but in a short time was obliged 
to take it or he never could have fin- 
ished his long fast — an experiment 
which has been of no benefit to science 
or the medical fraternity. 

I have in mind a case which illus- 
trates the ** no water in fever " treat- 
ment, which was of frequent occurrence 
thirty or forty years ago, and there may 
be gentlemen here who still persist in 
refusing it in fever, and who still follow 



the imscientific and barbarous customs 
of the days when emetics, calomel and 
jalap and a lancet were the entire ar- 
mamentarum of the doctor's saddle- 
bags. A florid, strong and vigorous 
man in Fulton County was ill from an 
attack of bilious fever, and was treated 
by one of this class of physicians. He 
refused to allow this man cold water, 
except in very small quantities of an 
ounce or less at a time, when the gentler 
man, as he afterwards described it, was 
suffering the tortures of the damned 
from thirst. A week of burning fever, 
pain and thirst had passed, and still he 
was no better. The doctor told his 
family of his dangerous condition, and 
still insisted that a drink of cold water 
would hasten his death. When not de- 
lirious, he was begging for it continu- 
ously. The following night, while his 
attendants were out of the room, he 
left his bed, and from a wash-pitcher 
on the stand drank more than two 
quarts of rain water, determined that if 
this was to be his last drink of water it 
should be a good one, and he would 
die satisfied. He returned to bed and 
immediately fell asleep. The doctor at 
his next visit found him better, and 
after assuring him of a speedy recovery, 
said he was satisfied that if he had given 
him all the cold water he desired he 
would certainly have died. When fully 
recovered he told the doctor how he 
secured this drink, and as he was not a 
very religious man, used adjectives un- 
complimentary to a doctor who would 
advise or allow such a pernicious and 
cruel treatment. 

I have thought that such phy^cians, 
in reasoning from cause to effect, com- 
pare high temperature in man to an 
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over-heated boiler, when, if cold water 
was tiimed in, it would rapidly gen- 
erate too much steam, and their pa- 
tients, not able to stand the pressure, 
would explode, burst their boilers and 
die. 

My experience in the use of water in 
almost every disease occuring in this 
climate has long since satisfied me that 
it is less objectionable and produces 
quicker and better results than any 
other treatment, and can be used when 
all other medication is contra-indicated. 
Drinking water should be pure, uncon- 
taminated by animal or vegetable im- 
purities, and given ad libitum, unless, in 
rare instances, it should cause vomiting 
or interfere with the capability of digest- 
ing food. If children are comatose or 
delirious, as they frequently are in ty- 
phoid fever, give water to them reg- 
ularly, or force it upon them, if they 
refuse to take it, as I was obliged to 
do with a child of six years just recov- 
ering from that fever. 

The great success attained by hydro- 
pathic treatment at celebrated springs 
has caused an exodus of invalids who 
had sought relief in vain from regular 
practitioners or the illusory promises of 
homeopaths or itinerant quacks. 

Chronic rheumatism or neuralgic 
diseases are often cured by this treat- 
ment, and I know of no reason why we 
could not be equally successful if we 
adopt and persistently follow the course 
pursued at these springs, and thereby 
relieve many of these invalids, with 
profit to ourselves and save them the 
large expense incurred in such treat- 
ment. 

Obstinate constipation can be relieved 
by drinking half a pint of cold water 



half an hour before breakfast. Injec- 
tions of warm water to relieve the lower 
bowels are superior to any pills, drugs 
or physic a doctor can give, and it does 
not interfere with or derange the or- 
gans of digestion. 

It is my custom to allow cold drinks 
of water in all cases of measles when- 
ever patients desire it, and I am satis- 
fied that it aids the early appearance of 
the rash, and certainly is cooling and 
grateful to the patient. Hot drinks or 
vile and nauseous teas are unnecessary 
in this disease, and should be discarded 
as useless, odious and disgusting. If 
congestion of the lungs or any inter- 
current inflammation occurs, or the 
rash much delayed, a hot-water bath 
or the old reliable com sweat will 
break up the complication with amazing 
rapidity, and if the head is kept cool, 
will not generally be unacceptable to 
the patient. 

Hot baths reduce temperature by 
causing free perspiration afterward, 
and cold packs reduce it by cooling the 
surface sufficiently long to reduce the 
heat of the blood, and, if used judi- 
ciously, seldom fails of success. I have 
reduced the temperature four degrees 
in two hours by wrapping around a 
child a sheet wet with tepid water, and 
no other covering. Cold packs are 
sometimes objectionable because of 
their depressing effects, and should 
only be used to reduce high tempera- 
ture and when there is no congestion or 
inflammation of any of the vital organs 
of the body. 

Cold water poured in a small stream 
from a pitcher upon the head for five 
or ten minutes will often relieve head- 
ache, and is a benefit in all inflamma- 



35^ 



Original Communications. 



tory brain diseases, if, at the same 
time, you can put the feet into hot 
water containing mustard or pepper. 

Large enemas of warm water will 
cure spasmodic colic, and I have, in one 
instance^ relieved strangulated hernia by 
the same method, and at another time 
the same result was accomplished by a 
large injection of warm linseed oil. I 
have often applied a doth wet with 
cold water upon the throats of children 
suffering with spasmodic croup, with 
satisfactory results. 

I have seen infants suffering with 
diarrhoea or summer complaint, sleep- 
less, worrying, fretting or crying from 
thirst, begging for water, and the 
mother or nurse afraid to give it more 
than a teaspoonful or two at a time, 
saying that it vomited everything it 
drank as soon as taken. I have often, 
when visiting such cases, called for a 
glass of cold water, and, to the sur- 
prise of the mother, would allow it to 
take all it could drink, which usually 
would be retained, and the child would 
soon be wrapped in refreshing sleep. 
Without medicine, a proper regulation 
of the child's diet would soon restore it 
to health again. 

The spasms of children, from what- 
ever causes, or the eclampsia trom 
uremic poisoning, are often readily 
controled when immersed in hot water 
or given a hot vapor bath or corn- 
sweat. If the convulsions of children 
are accompanied by a high tempera- 
ture, put them into water of ioo° and 
then gradually cool it down to 68^ or 
70^, and then keep them in a room of 
the same temperature, with little cover- 
ing. If the temperature rises, repeat 
the treatment as frequently as neces- 



sary, and I think you will not be dis- 
appointed in the results. 

Scarlet fever and diphtheria, two oi 
the most dreaded and formidable dis- 
eases of children, are largely shorn of 
their terrors when, in addition to an 
early and thorough medicinal treatment, 
the littU patients are bathed in as warm 
water as the surface will allow fre- 
quently, or for thirty minutes wrapped 
in a warm, wet blanket, followed by 
warm, dry coverings, to maintain the 
perspiration which such treatment 
usually produces. It .has proven to 
me a valuable aid in eliminating from 
the blood the specific poison which 
causes these diseases, and I can safely 
recommend it to your notice and trial. 

There is no disease more favorably 
influenced by this treatment than pneu- 
monia, and in mild cases one daily 
warm bath or sweat, without medicine^ 
will be suflicient to arrest this disease, 
and it is among the first things I usually 
order. If I find a child or infant with 
a temperature of 103^ to 105®, short, 
dry and painful cough, dyspnoea, rapid 
pulse, great thirst, or vomiting, with 
dry crepitation in any part of the lung 
tissue, I order it rolled up in a blanket 
or sheet coming out of hot water, and 
in thirty minutes change it to warm, 
dry blankets, and soon the little, fret- 
ful, worrying sufferer would rest in a 
quiet, peaceful sleep. 

In this paper I have not referred 
to the therapeutical use of medicine as 
an adjunct to this plan of treatment; 
neither do I desire you to infer that I 
consider it a specific in all cases, or 
soak all of my patients in hot water or 
cool them off in an ice-box. I have 
gained my point if I impress iqxm 
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your minds the fact, that when used 
properly, its effects are of inestimable 
value, realized by no other remedy. I 
will not trespass upon your time and 
patience further, but close this hastily 
prepared paper with the statement of a 
case which, if not a deception, is some- 
what peculiar and unique, yet demon- 
strates the nutritive value of buttermilk 
to sustain life indefinitely, without any 
other food or drink whatever. In all 
ages of the past the great desideratum 
of mankind has been to know what they 
shall eat and what they shall drink and 
how they may be obtained. When 
these queries are put to us, as they often 
are, we make a sad mistake when we 
advise beer, whisky, gin or brandy, 
when milk, buttermilk and other liquids 
containing the elements necessary for 
nutrition are all that is necessary. In 
March, 1887, a man came to Wyanet 
upon a reclining roller chair and en- 
gaged board in a private family. He 
said he had been injured in a mill in 
Ohio, and for twelve years had been 
obliged to lie upon this roller chair or 
bed, as it was generally, in a reclining 
position. The only drink or food he 
was known to have taken while here 
was buttermilk, of which he would 
drink half a gallon to a gallon per day. 
He seemed to avoid physicians, and 
gave strict orders to the lady of the 
house that under no circumstances 
should they call one for him, or give 
him any medicine prescribed by one, if 



imconscious or delirious. At one time 
for seventeen days he did not take 
buttermilk, and at another for forty- 
three days he is said to have taken 
neither buttermilk nor drink of any 
kind. He used every means in his 
power to gain the sympathy of the 
people by relating the story of his piti- 
ful condition, and at one time asked me 
what I thought of his power to live 
without food or drink. I pointed to the 
dried grass in the yard, and said a man 
may live for a time without food, but 
all animal and vegetable life must have 
water, and without it they dry up and 
perish. The surface was cool, moist 
and natural, and I asked him where 
this moisture came from. He was 
offended because I doubted his hon- 
esty, and I was not invited to call 
again. For six months he was never 
known to take a drink of .water, nor 
any other nourishment than buttermilk. 
I speak of this case because some of 
you gentlemen may have met him and 
have had an opportunity to verify the 
pretention that a man can live more 
than forty days without food or drink, 
as he claimed to have done. 

Last week I visited the family where 
this man boarded, and learned that it 
was his custom to have a pitcher of 
boiling water and one of rain water 
brought to his room to use for his 
morning bath, and with doors locked, 
may have used it otherwise than by 
bathing. 



Dr. Nicolai employs in the night 
sweats of phthisis an embrocation of 
2 drachms of chloral hydrate dissolved 



in a tumblerful of brandy and water, 
the patient being rubbed all over, for a 
few nights successively, with a sponge 
dipped in this solution. 
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STRICTURE OF THE (ESOPHAGUS.— RECOVERY.* 



BY FRANCIS DRUDB, 

Mr, President and Gentlemen : 

Again I am called upon to address 
you and to read an essay. A clinical 
case might be the only subject on which 
I may make an attempt, and I will offer 
you a case, so seldom occurring, so dis- 
tressing, and yet so interesting from a 
scientific standpoint, that it may serve 
to study the causal connection of symp- 
toms presenting. 

In giving my own individual case, I 
may be pardoned for it, as it might ap- 
pear selfish and egotistical; but the 
proverb reads, ** From the abundance 
of the heart the mouth speaketh." My 
sickness, lasting fully five months, occu- 
pied my thoughts night and day, and 
when I, ten months ago, related my 
symptoms to our society, seeking ad- 
vice, I am proud to say that I met with 
the profoundest sympathy from every 
one of my old and young friends and 
colleagues, for which I even now tender 
you my sincerest thanks. 

When a man feels that he is getting 
weaker every day, that his weight is 
decreasing in such a degree as to the 
amount of loss of thirty-six pounds 
within a few months, is it a wonder, 
then, if he feels despondent, hopeless 
and despairing? If he walks on the 
street " with fainting steps and slow," 
every acquaintance is but too apt to ad- 
dress him and tell him how slim and 
bad he looks, that his time is up and 
his days numbered. Such expressions, 
may he be ever so callous, will leave 
an unpleasant feeling behind about the 
regardlessness, the want of every feel- 
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ing and sympathy of his fellow-men, 
that his despondency is increased, that 
he feels his doom all the more certain. 
Yes, my friends, all these feelings have 
I experienced during this long time of 
sickness, and I will now attempt to de- 
scribe the symptoms; but owing to my 
desperate and hopeless condition, I 
made no memoranda, but rely only and 
entirely on my memory, which, for- 
tunately, has been tolerably preserved. 
I now will give you a graphic descrip- 
tion of the typical syptoms of my ail- 
ment. 

At first I experienced an almost im- 
possibility of swallowing anything sub- 
stantial, even a crumb of bread. At 
dinner, when I attempted to swallow 
rice soup, a grain of soft rice produced 
singultus (hiccough), which would 
bring on regurgitation, not ceasing 
until everything in the oesophagus, and 
even of the contents of the stomach, 
was ejected. There was a peculiar 
feeling of oppression existing, brought 
on, as I theorized, by the formation of 
pockets, filled with the swallowed in- 
gredients, above the stricture, which 
acted as a pressing element on the dia- 
phragm and neures vagus. At times I 
could swallow water quite freely; at 
other times not a drop would go down. 
This at once settled the diagnosis. My 
case was a spasmodic stricture of the 
oesophagus, the seat of which was near 
or at the very cardia. Whenever these 
vomiting attacks would set in I had to 
spit out enormous quantities of an albu- 
men, like white phlegm, entirely taste 
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less and colorless, and when rid of this 
I would have rest until another attempt 
of swallowing would be made. The 
tongue during the whole time was 
deeply furred, coated with a thick yel- 
low-white covering, while the taste was 
anything but pleasant. Characteristic 
was it that I enjoyed good rest during 
the night. The stool was very tardy; 
the urine made a thick, turbid settle- 
ment, reacting mostly acid. While 
being used to take a glass of beer occa- 
sionally, I had a decided aversion to 
any and every alcoholic stimulant. 

In treating myself I had almost ex- 
hausted the whole stock of the ** ma- 
teria medica," and having but little 
confidence in any treatment, I sought 
advice, and consulted an old, experi- 
enced brother physician, who, after the 
examination, concluded that nervous 
prostration was at the bottom of the 
mischief. He advised toe to take strych- 
nia, commencing with one-twentieth of 
a grain, three times daily, and increase 
slowly until 1 would experience some 
typical effect. This plan I followed 
faithfully for nearly a month, but with- 
out any beneficial result. In the second 
month of my disease I became so weak 
and exhausted that I did not feel like 
going out, and requested a brother 
physician to see me in my house. Judg- 
ing from the thickly loaded tongue and 
the foul breath, he advised to take ten 
grains of calomel, to be followed by 
calcin. magnesia. All these acted rather 
slowly on the bowels, and instead of 
improving the tongue, the whole sys- 
tem showed a more fetid character. 
Then I was advised to use small, hom- 
oepathic doses of calomel, one-twentieth 
of a grain, every two hours. This pro- 



ceedure made the condition from bad 
to worse, so that I almost despaired, 
loosing all confidence in our remedies. 
At this time (it was about the first of 
June) I resolved to try the Siloam 
Springs, thirteen miles beyond Clayton. 
Here I stayed for a week, drank the 
celebrated (?) magnesia water every 
day in quantities as much as the stom- 
ach would receive, but, I am sorry to 
say, without any benefit. Any attempt 
to eat would bring on singultus, so that 
hungry as I was and feeling very 
empty, I was compelled to leave the 
table during my stay at the hotel. Not 
one meal could I eat without experi- 
encing the distressing hiccough and 
then vomiting. Mrs. Dr. Wilson, the 
proprietor of the hotel at Siloam, an 
eclectic graduate, acted very kindly to 
me, giving me every imaginable com- 
fort. She advised a vapor bath, be- 
cause I always felt as if a chill was 
within me; and I must confess that 
this, foUowed by a warm bath, with the 
administration of the flesh-brush, gave 
me great relief. The season, though, 
was most unfavorable. A good, warm 
stove had to be kept in the parlor morn- 
ing and night, even in the month of 
June, so that after a week's stay I con- 
cluded to return home, rather than to 
die there in the wilderness, away from 
home. Siloam Springs is a very nice 
and comfortable place — a valley of 
moderate size, surrounded by pretty 
and elevated hills, even at the height of 
a hundred feet. In the basin there is 
a variety of springs, containing sulphur, 
iron and magnesia, which together 
form quite a stream of water. The 
hotel is comfortable, cheap, and a good 
table is set for the mostT fastidious, for 
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those who are well enough to enjoy it — 
but, alas ! I compared myself with poor 
Tantalus, who, because he divulged the 
secrets of the gods on Mount Olympias, 
had to suffer unsatiable thirst standing 
up to the knees in water, which would 
vanish whenever he made an attempt 
to drink, and having over him the finest 
fruits, which would remove when he 
reached for them. 

Having returned home, I again re- 
lated my case to the Adams County 
Medical Society, stating that I thought 
if relieved from this most distressing 
singultus, I would not mind the whole 
disease. One of the older, more ex- 
perienced brothers suggested that I 
might try for once atropia sulph. Like 
a drowning man, who will take hold of 
a straw, I had the article carefully pre- 
pared for me, of which I took three 
times daily y^ grain pro dosi. Not 
the least effect did I experience from 
this dose the first day, and feeling des- 
perate, the next day took one-sixtieth 
grain, the double dose; but from this, 
within about half an hour, I felt the 
full effect. While I was reading, at 
once I could not see any more, every- 
thing turning dark before my eyes, 
owing to dilated pupils, while at the 
same time a dryness in my fauces and 
an imquenchable thirst took hold of me. 
These symptoms disappeared within 
about two hours, and I had the sweet 
gratification that I felt as if the inward 
spasm had left me. Never since have 
I experienced so bad a hiccough, al- 
though I stopped taking atropia, being 
frightened by this effect. Sometimes 
slight attacks were felt, but I did not 
mind them, while before the spasms 



would last from ten minutes to three 
hours, to utterly exhaust me. 

I must mention here that in the be- 
ginning of the disease I had made use 
of quinine to the full extent, even to 
well established quiniism; and I also 
must not forget to say that the only re- 
lief I have always felt during the worst 
stages was from smoking tobacco, 
either with a pipe or cigars, the to- 
bacco affording me more relief than 
any opiates, which seemed to have no 
effect on me. I could smoke from early 
morning till I retired without experi- 
encing any bad effect whatever. 

An old friend advised me to write to 
Prof. Dr. Henry B. Sands, in New 
York City, the so celebrated surgeon, 
who had been connected with and con- 
sulted in the cases of Generals Garfield 
and Grant, and last year operated on 
Dr. Agnew for typhlitis. AU these 
cases turned out unfavorably, as, of 
course, they would under any treat- 
ment, yet Dr. Sands' reputation did not 
suffer by them. I gave a minute de- 
scription of my case, telling him if he 
thought it necessary for me to see him 
personally I would do so. In a post- 
script I said that I had a strong sus- 
picion that my sickness might be a 
vicarious ailment of slumbering haemor- 
rhoids, which had showed up about 
twenty- five years ago in the shape of a 
big lump, quite inflamed and very pain- 
ful, outside of the sphincter ani, on 
which I had four leeches applied, pro- 
ducing a collapse of the swelling and 
an after-bleeding lasting about a week. 
Since that time every symptom of haem- 
orrhoids had disappeared. Dr. Sands, 
in reply, counter-advised my going to 
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New York, and thought it best to leave 
my case to nature, while he hinted that 
cancer would set in sooner or later and 
finish me. As may be imagined, this 
answer disappointed me very much, and 
in order to get more satisfaction to my- 
self and family, I resolved on going to 
St. Louis to consult the best talent 
there. I picked out Dr. Bernays, sen., 
who received me very kindly and ex- 
amined me with great care. He fully 
concurred with my diagnosis, and ad- 
vised to use peptogenic milk-powder, 
prepared by Fairchild & Foster, which 
preparation I would be able to swallow 
with ease, and which might strengthen 
and enable me, in course of time, to 
swallow and bear more substantial food. 
Weak as the hope was, his kind advice 
elevated my spirits somewhat. I re- 
turned home, took this baby medicine 
for a half month, and I can say that it 
acted on my sore oesophagus as a sooth- 
ing syrup. 

At length I got tired of it, and after 
taking a dose of quinine with ext. aloes, 
in the evening, I felt quite desperate the 
next morning, and resolved taking two 
smaU glasses of St. Louis Anheuser 
beer within about an hour. For five 
months I had abstained from it and 
now I had to force it down, waiting for 
the result. About two hours later I 
experienced very painful gripings, com- 
pelling me to rest. Very warm applica- 
tions of dry salt-bags were made on the 
abdomen, giving some relief. Then 
frequent discharges of the bowels set 
in, lasting fully twenty-four hours, at 
the rate of one every hour. The stools 
were not thin, watery, but of a peculiar, 
almost typhoid character. The revolu- 
tion in my whole system proved to be 



quite critical^ the effect more intense 
than from a dose of calomel and jalap. 
Under a diet of thin gruel or cracker 
soup, the diarrhoea kept on for nearly a 
week, and since the contents of the stool 
were still odorous, I made no attempt 
to stop them, however weak I was. 

About this time I was in the night 
waked up by a most singular feeling, as 
if a foreign body was within the rec- 
tum, which, on examination with my 
finger, proved true. There was a lump 
of the size of a thumb within the rec- 
tum, hanging down like a polypus and 
keeping the rectum half open. The 
tenesmus produced by it was painful, 
but the assurance that my theory of 
the nature of the stricture being a vicari- 
ous, a metastatical disease of the slum- 
bering haemorrhoids was correct, made 
me forget all my pains, and gave me 
hopes of an ultimate and sure recovery. 

From this time on I could begin to 
eat more substantial victuals, regaining 
slowly the lost flesh and strength. Now, 
a full year since the commencement of 
the ailment has passed, and I can say, 
«* Richard is himself again.'' I am 
sixty-nine years of age, but do not feel 
my age as much as many a person of 
fifty years. 

I must not forget to mention a very 
strange coincidence. Dr. Sands and 
Bernays, whom I consulted and who 
both gave me up, have died since, — the 
one from apoplexy of the heart, the 
latter from blood-poisoning while treat- 
ing a patient with erysipelas, — while I 
enjoy life in ripe old age and stand 
many hardships as well as many young 
people. 

After this haemorrhoidal crisis I be- 
gan to swallow we)), even more sub- 
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stantial victuals, such as meat, cooked 
fruit, while anything of a tart (astring- 
ent) nature created a feeling of con- 
traction in the act of deglutition; par- 
ticularly green peaches or apples would 
not go down, while, when cooked well, 
they agreed and created no trouble. 

During the month of August I re- 
solved on taking a trip on the boat to 
St. Paul. The river air and the gentle, 
passive motion and exercise had always 
exerted the most beneficial influence on 
my health. Even this time, weak as I 
was, the trip gave me an appetite that 
I could scarcely wait for the meals. 
The weather, however, was very un- 
favorable to every one seeking recrea- 
tion from an atmosphere warm and 
pleasant. A big fire had to be kept up> 
even in the midst of August, morning 
and night in the main cabin, so that the 
beauties of the scenery and the fresh 
breezes were of little benefit to the pas- 
sengers. Arriving at St. Paul, the first 
thing I noticed at the Windsor Hotel 
was a big fire kept up and all the pas- 
sengers around the fire-place. This, I 
thought, was no climate for an invalid, 
and so I returned the same day on the 
same boat. 

The medicines I took after the crisis 
consisted mainly of preparations of aloe, 
for two reasons — first, I wanted to keep 
up a certain operation of the bowels; 
and second, I was taught that aloe ex- 
erts an influence on haemorrhoids in re- 
storing and regulating them. The 
preparation I have been using up to 
present day consists of aloin gr. ^, 
strychnia gr. -^^^ ext. bellad. gr. ^, and 
ipecac gr. ^. Of these pills I have 
taken one or two every day, and found 
that they answered their purpose en- 



tirely. Often at night, whenever I had 
taken a hearty supper, I have felt col- 
ical pains and a sense of fullness and 
flatulence in my stomach, producing 
insomnia, for which I took a dose of 
fifteen to twenty drops of spirits tur- 
pentine in about one tablespoonful of 
spirits frumenti, and in a few minutes I 
would drop asleep, it acting as a good 
hypnotic on me. During the worst 
stages of my sickness I had also re- 
course to asafoetida, the tincture of 
which I took in teaspoon doses in a 
wineglass of water, and for a few days 
it afforded me some relief, rendering 
proof that the cause of my whole ail- 
ment consisted in a spasm. 

Before I bring this, my own case, to 
a close, I may be permitted to make 
some reflections relative to the cause 
and treatment of the case. The indi^ 
cutis ex juvantibus et nocentibusy — that 
is to say, which remedies proved bene- 
ficial and which exerted a bad, un- 
decided result; which treatment might 
properly have been adopted, had the 
cause and origin been fully xmderstood 
— such reflections might not be entirely 
out of place. It was only after I had 
become a mere skeleton that I had a 
strong suspicion that the long-slumber- 
ing haemorrhoids were the cause of my 
suflferings. If I could, with any cer- 
tainty, have known what was proved 
by time, I believe the treatment ex- 
clusively with aloetic remedies, in- 
wardly and per annum, systematically 
carried out, would have been the most 
proper one — because radical. There 
is one remedy besides which I have 
used with good result to strengthen the 
week " succus gastricus." That is 
Jeltauri ( Covis) inspissatum^ a remedy 
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which was extensiyely used for dys- 
pepsia fifty years ago, particularly in 
Germany. Only of late years have I 
seen it mentioned by respectable physi- 
cians here in our country and the most 
favorable results recorded. But there 
is some difficulty m obtaining a good, 
genuine article. We have to prepare 
it ourselves. You take the gall from 
fresh-killed beef, and under gentle fire, 
or rather in a bath (like glue is pre- 
pared), let the watery parts slowly 
evaporate until the consistence of a thick 
extract is gained, when it is to be formed ' 
in pills, before it gets too hard. Truth- 
fully can I recommend this remedy for 
dyspepsia.^ Doses of ten to twenty 
grains daily will give great relief. 

I must not forget to mention that in 
a practice of forty-six years I have met 
only three cases of stricture of the oeso- 
phagus — ^two in Germany, produced by 
the swallowing of oil of vitriol (oxide 
sulphuric acid). They both resulted 
in organic strictures. A post mortem 
examination in both cases showed sev- 
eral of these in the canal, forming a 
callous ring at several places, entirely 
obstructing the passage. It could be 



noticed on these poor victims that a few 
drops might pass the upper stricture, 
arrive at the second, stay there, and 
create a sensation of suffocation. Both 
died of starvation. They were nour* 
ished awhile by beef tea with eggs per 
anum, but finally nature would not re- 
ceive these injections more, the sphinc^ 
ter ani having lost the contractions* 
The third instance I have met with was 
here in Quincy, about twenty-five years 
ago. It was brought on by drinking 
excessive quantities of ice water in the 
heat of the summer to cool the poor la** 
borer and allay his thirst* After a con- 
tinuance of a couple of months, he all 
at once suffered intense pains. When* 
ever he attempted to swallow anything 
it produced a feeling of suffocation. He 
also died six months after the first at*^ 
tack. 

There now remains only to say a few 
words about t|ie true diagnosis. Was 
my case cancer or not.'* This question 
must be answered positively and em- 
phatically. It was not; for the char- 
acteristic lancinating pains were never 
experienced, and then I have so far re* 
covered and regained my old weight, 
in spite of advanced age. 
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CREASOTE IN THE TREATMENT OF PHTHISIS PULMONALIS. 

BY AUSTIN FLINT, M. D., LL. D. 



In the summer of 1888 on entering 
upon my service in the Bellevue Hos- 
pital, I noticed a number of patients in 
the wards of the third division wearing 
what are known as ** perforated-zinc 
inhalers." For several weeks these 
patients had been treated with inhala- 
tions of creasote by a method suggested 



by Dr. Beverly Robinson to Dr. Maury, 
the house physician, before Dr. Maury 
entered the hospital. The improve- 
ment noted in these cases was so con- 
siderable that I directed the treatment 
to be employed in all the cases of 
phthisis pulmonalis in the male wards, 
with the exception of a few cases of the 
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last stages of the disease. A consider- 
able number of cases did not remain 
xinder observation as long as two weeks. 
These cases are not reported. In the 
ten cases reported from the records 
kept by Dr. Maury the treatment was 
followed for two or more weeks. In 
addition to the inhalations in aU the 
cases reported, creasote was also ad- 
ministered by the stomach, and in some 
cases other remedies were employed. 

The perforated-zinc inhalers consist 
simply of a sheet of perforated zinc or tin, 
bent into a pyramidal shape and large 
enough to cover conveniently the nose 
and mouth. At the apex of the pyra- 
mid a bit of sponge is firmly held by 
means of strings in two bends in the 
margin of the zinc plate. Between the 
sponge and the mouth and nose there 
is a vacant space, which obviates the 
stifling feeling which is so objectionable 
in the use of inhalers that are applied 
closely over the face. The inhaler is 
held in place by two narrow elastic 
bands, which pass around the ears. 
Before beginning an inhalation, the 
sponge should be properly moistened 
with water or alcohol and the inhaling 
fluid poured upon it. 

In the cases reported, the fluid used 
consisted of equal parts of creasote, al- 
cohol and spirits of chloroform. Of 
this mixture ten to fifteen drops were 
put upon the sponge. The treatment 
was begun with an inhalation of fifteen 
minutes' duration three or four times 
daily, increased until, in some cases, the 
inhalers were worn almost constantly, 
except at night. There was no irrita- 
tion produced by the inhalation, all the 
patients saying that after a few trials it 
relieved the cough and the irritability 
of the throat. In some cases in which 
the sweating at night was very profuse, 
atropine, ^ of a grain, with fifteen 
drops of aromatic sulphuric acid, were 
given at bedtime. In a number of cases 
in which the appetite was very poor, a 
tonic, usually a mixture of iron, quinine 



and strychnine. Was administered before 
meals. In some cases in which the 
cough was very severe a palliative 
cough mixture of spirit of chloroform, 
hydrocyanic add and syrup of wild 
cherry was used. No other medication 
was employed. 

The records of the ten cases reported 
show that creasote by the stomach and 
the inhalations, in cases of solidification 
without cavities, effect prompt and de- 
cided improvement in all phthisical 
symptoms, with increase in appetite, 
weight and strength, even with sur- 
roundings much less favorable than 
would obtain in many cases in private 
practice. 

In cases with small cavities much less 
improvement is to be looked for, but 
some benefit may be expected. 

In cases with large cavitiA the treat- 
ment seems to have but little more than 
a palliative influence. 

The observations here recorded are 
defective as regards the influence of 
the treatment upon the bacilli. In one 
case, with large cavities, it was noted 
that the number of bacilli was dimin- 
ished. No other examinations: for ba- 
cilli were made during or after treat- 
ment. 

No estimate was made of the relative 
value of creasote taken into the stom- 
ach. As regards the inhalations, it is 
assumed that the chief benefit was de- 
rived from the creasote, the spirit of 
chloroform and the alcohol rendering 
this agent more volatile, and soothing 
the mucous surfaces. The inhaled 
vapor undoubtedly penetrated by diffu- 
sion as far as the air cells. It is by 
diffusion that fresh air, anaesthetic 
vapors, etc., penetrate the lungs, and 
cases of pneumonokoniosis illustrate the 
fact that even solid particles may be 
carried to the pulmonary vesicles. 

I have employed the method of in- 
halation here described, conjoined with 
other treatment, in private practice, 
with good results. In a case of irrita- 
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tive cough of several months' standing, 
with slight bronchitis and emphysema, 
but no signs of phthisis, which resisted 



ordinary treatment, three inhalations 
produced complete relief, and the cough 
had not reappeared at the end of four 
weeks. — CoL and Clin. Record. 



COMMON MEMBRANOUS SORE THROAT. 

BY J. SOLIS-COHSN, M. D., PHILADELPHIA. 



Described by authors under the fol- 
lowing heads: Non-malignant mem- 
branous sore throat, diphtheritic sore 
throat, herpetic sore throat, aphthous 
sore throat, croupous angina, common ' 
membranous angina, herpes pharyngis, 
herpes gutturalis, angina membranacea, 
seu herpetiformis, seu aphthosa. A 
rather frequent form of sore throat, 
often confounded with diphtheria, oc- 
curring at all seasons, characterized by 
the exudation of products eventually 
fibrinous which coagulate upon the sur- 
face of the mucous membrane into a 
pellicle or pseudo membrane. 

The characteristic features are pre- 
ceded for two or three days by those of 
ordinary sore throat. In most instances 
these symptoms supervene upon chill, 
with febrile reaction and subsequent 
manifestations of general systemic dis- 
turbance, such as headache, nausea and 
intense fever, the temperature rising to 
103^^ to 105^. Then the pain increases, 
deglutition becomes painful for a few 
days, and the conditions to be described 
presently are observed. Recovery is 
usually spontaneous within ten days or 
less. In some subjects recurrences take 
place at short intervals for weeks or 
months, or even during years. 

The disease is usuaUy unilateral, and 
the corresponding submaxillary and 
cervical lymphatic glands sometimes 
become moderately swollen. It is main- 
tained by some observers of unques- 
tionable authority that within a few 
hours of invasion the initial feature of 
the local expression of this disease may 
always be detected on the palate and 



uvula, sometimes on the tonsils, less 
frequently on the pharynx and occa- 
sionaUy on the hard palate. Small 
vesicles of the size of a millet- 
seed or somewhat larger are seen 
either isolated or in groups, with con- 
tents more or less turbid and sur- 
rounded by more or less vivid zones of 
inflammation. Actual tumefaction has 
been described (" Potain, Gaz. des 
hop.," 1879, No. 11). Occasionally 
the vesicles disappear without traces 
after a day or two, and then there will 
be no membranous exudation. Some 
authors (Bos worth and others) restrict 
the term herpetic sore throat to these 
rare instances. So rarely is a case seen 
suflSciently early to detect the vesicular 
stage that this initial feature has been 
denied (Vogel). I have seen it in a 
very few instances. Most frequently 
the vesicles undergo rupture in from 
twenty-four to thirty-six hours, and the 
ruptured tissues present as small irreg- 
ular excoriations, which become cov- 
ered almost immediately with a grayish- 
white plastic exudation. This exudation 
extends and becomes coalesced into 
contiguous patches, which have com- 
menced in the same manner. Ulcerated 
mucous surfaces in other parts of the 
body often become covered with the 
same sort of deposit during the attack, 
and even cutaneous surfaces likewise, 
but to a less extent. In some instances 
the vesiculation is limited to the uvula, 
sometimes to its posterior and inferior 
surfaces; and then sometimes the false 
membrane does not form upon the sur- 
face of the excoriations, but the mucous 
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membrane becomes simply swollen and 
pasty looking. In some instances, and 
chiefly in children, the false membrane 
extends into the larynx. In some cases 
there is also herpes at the comer of the 
mouth, or on the inner surface of the 
lips or cheek, or on the tongue. In most 
instances the tonsils become slightly 
swollen, and then covered with a whit- 
ish or yellowish-white exudation, but 
slightly adherent. Sometimes there are 
accumulations of viscid, ropy and turbid 
mucous. The soft palate, and often its 
anterior fold, especially that portion in 
front of the swollen tonsil, acquires a 
fissured or corrugated aspect in many 
instances, and the membranous coating 
is distributed upon it more or less ir- 
regularly. If this be removed com- 
paratively early, the surface is often 
found eroded and sometimes slightly 
haemorrhagic. When removed at a 
later date, the mucous membrane ap- 
pears normal, the erosions having healed 
up meanwhile. 

The affection has been regarded as 
a herpes zoster of the trifacial nerve, 
the result of irritation of the spheno- 
palatine ganglion (Herzog, " Pesther. 
med.-chir. rresse," 1880, No. 19; 
*«Jahrb. fur Kind," 1880, Decem- 
ber 23). 

A membranous sore throat precedes 
some cases of enteric fever, and attends 
the advanced stages of some cases of 
phthisis and syphUis, due to the lowered 
vitality, which prevents reproduction of 
healthy epithelium. That form of sore 
throat is not the variety under discus- 
sion. 

Exposure to emanations from the 
products of inefficient house drainage, 
Ul-ventilated water-closets, or other 
accumulations, is often the apparent 
predisposing cause. The most frequent 
immediate cause of the attack is ex- 
posure to cold while the body is over- 
heated or its cutaneous surface is in a 
state of active perspiration. Some pa- 
tients are attacked almost annually, 
some oftener than once in a season. 



The disease is often contracted by sus- 
ceptible subjects during the prevalence 
of diphtheria, and then it may becopie 
a starting point for that disease. Under 
similar conditions it^ is sometimes en- 
demic. Females are attacked more 
frequently than males, and young males 
more frequently than mature m^es. In 
some instances several females in a fam- 
ily or in a household will be attacked 
while all the males escape, probably be- 
cause their vocations take them away 
from the continuous influence of the con- 
tagium in-doors. 

The general subjective symptoms are 
those of acute sore throat, with marked 
febrile disturbances, usually sthenic in 
type. The parts affected feel dry and 
hot, these sensations in many instances 
extending toward the ear; in some into 
the posterior nasal passages; in a few 
into the larynx. Deglutition is often diffi- 
cult and painful. When the larynx is 
involved, there will be superadded 
hoarseness, dyspnaea and cough. 

Great difficulty is often experienced 
in diagnosis, especially because the dis- 
ease is rarely caught sight of during 
the vesicular stage. Sometimes one or 
more of the excoriations left by the rup- 
ture of the vesicles can be detected. 
Sometimes small isolated islets of pseu- 
do-membrane indicate recent formation 
by their transparency and their origin 
from a vesicle by their shape (Peter). 
The co-existence of cutaneous herpes 
is a corroborative indication, but it is 
by no means an infallible guide. In 
many instances differentiation from 
diphtheria is impossible, the more so 
that diphtheria is sometimes precipitated 
by a membranous sore throat. On the 
whole, the elevated temperature — ^103^ 
to 105^ F. — so out of proportion to the 
mildness of the symptoms, and the ab- 
sence of any history of possible ex- 
posure to infection from diphtheria, 
especially when the patient is a female, 
may be regarded as important factors 
of diagnosis in doubtful cases. The 
distinction from mycotic sore throat is 
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easy, because the latter is apyretic and 
intermittingly continuous, and presents 
evidences of the Leptothrix buccalis 
under microscopic inspection of the 
pseudo-membranous product. 

The tendency of the disease is to re- 
covery, except in some rare instances 
in which the larynx becomes involved 
and life gets into jeopardy from me- 
chanical obstruction to respiration. In 
the majority of instances recovery is 
spontaneous in from seven to ten days. 
Occasionally, and especially in children, 
death ensues from apnoea from the re- 
sults of extension of false membrane 
into the larynx. Recurrences are not 
infrequent. In some individuals they 
are so frequent as to constitute a chronic 
membranous sore throat. One of my 
patients had recurrences during a period 
of fifteen years. In these instances there 
is usually some local cause for recur- 
rences at work in the patient's dwelling. 
In my own practice several patients 
whose attacks were at least annual, and 
some of which were still more frequent 
during a series of years, acquired thor- 
ough immunity from recurrence after 
yielding to my urgent advice to move 
into more salubrious quarters. 

Under debilitated conditions of sys- 
tem, common membranous sore throat 
will not be unlikely to merge into pha- 
gedenic ulcerous sore throat. 

Paralysis of the palate sometimes 
follows recovery from common mem- 
branous sore throat. 

When the diagnosis of common mem- 
branous sore throat can be made out 
with certainty, there is nothing calling 
for special treatment, but the treatment 
pursued in ordinary sore throat may be 
generally followed with advantage. It 
is practically a self-limited disease, with 
a tendency to recovery. When fcEtor 
exists, as during the detachment of 
patches of exudation, antiseptic and de- 
tergent spray may be employed. Solu- 
tions of borax, boric acid, carbolic acid, 



potassium permanganate, hydrogen per- 
oxide, etc., are appropriate. Lemon- 
juice is often an agreeable and an 
efficient application. In those individ- 
uals, especially strumous and tubercu- 
lous subjects, in whom there is a con- 
stitutional proclivity to chronicity, or 
to the recurrence of the peculiar mani- 
festations, more active measures will be 
required. Locally, frequent application 
of the dilute acids — say, every day or 
two — affords the most satisfactory re- 
sults. Internally, iron and cinchona 
preparations should be administered. 
Opium in small doses is of special efii- 
cacy, not as a narcotic, but as a gentle 
stimulant or nervous tonic. Nux vom- 
ica and arsenic may be employed for 
similar purposes. The diet should be 
highly nutritious and easily assimilable. 
Unnecessary exposure should be avoid- 
ed. Supporting measures generally, 
hygienic as well as medicinal, should 
be persisted in. When membranous 
sore throat -exhibits a tendency to pha- 
gedaena, the treatment for gangrenous 
,sore throat becomes indicated. Com- 
mon membranous sore throat may in- 
vite an attack of diphtheria, or the 
diagnosis may be in doubt. In that 
case the prudent course is to treat the 
affection as diphtheria, but to avoid the 
recommendation for diphtheria of some 
indifferent remedy during the exhibition 
of which a case of membranous sore 
throat has ended in recovery. When 
extension to the larynx occiu-s and 
threatens suffocation, tracheotomy or 
intubation to avert death should be 
practiced, as in croup or diphtheria. 

In cases of reciu-rent or chronic mem- 
branous sore throat the cause should be 
searched for in the dwelling of the pa- 
tient or in his place of vocation. Should 
either of these be found unhealthy, 
nothing short of change to healthier 
surroundings will be likely to be of 
permanent service. — N. T. Med, your. 
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ELECTRICITY IN THE REMOVAL OF SUPERFLUOUS HAIRS. 

BY FREDERICK W. OLIVER, M. D., NEW YORK. 



The excesssive growth of hair on 
parts normally free from it often causes 
a great degree of disfiguration, partic- 
ularly in women, and demands for its 
removal have called the attention of the 
profession to the ways and means at 
our command for its permanent eradica- 
tion. Dr. George Fox, of New York 
City, I believe, was the first to call at- 
tention to electricity, and the favorable 
results which he obtained surpassed 
his most sanguine expectation. Others 
have tried, with more or less success, 
varying to such a degree that it is con- 
sidered yet an open question. An ex- 
perience extending over a year and a 
half, with some three hundred cases, 
has thoroughly converted me to its 
favor, and I believe I can unhesitatingly 
affirm that in electricity we have the 
only means of removing hirsuties per- 
manently. Why some fail where others 
succeed I know not, without it is due 
to misunderstanding and a lack of 
knowledge, or want of skill. I think 
it is very often the latter; but in order 
to briefly point out the possible errors 
some may have unconsciously fallen 
into, I will outline my method by a 
scries of questions, as follows, accord- 
ing to the light of experience and its 
results: 

1. What form of electricity should 
be used? 

2. What strength must be used? 

3. How should it be applied? 

4. How can I know the hair papilla 
is killed? 

5. Is there much pain? 

6. Do any disfigurations follow? 

In answer to the first, I need hardly 
say that only the continuous galvanic 
current can be employed, of from eight 
to twelve cells strength. So much de- 
pends upon the condition of the battery, 
whether the fluid is fresh, etc., that no 
rules can be laid down. Owing often 
to individual idiosyncracies, some pa- 



tients will require more than others. 
The location and condition of the skin 
are factors always to be considered; 
for instance, the upper lip and over the 
bridge of the nose are much more sensi- 
tive than the chin and adjacent parts. 

Care must be taken to attach the 
cord holding the operating needle to 
the negative pole, or you will find, to 
your chagrin and the evident disgust 
of your patient, that little reddish- 
brown marks follow every puncture of 
the needle; this oxidation follows when- 
ever the positive pole is used, and should 
always be borne in mind. Having ar- 
ranged all the details properly, with 
the sponge electrode of the positive 
pole in the palm of the patient's hand, 
grasp the hair to be extracted by a 
delicate pair of forceps held in the left 
hand, while you introduce the needle 
along the shaft and into the follicle of 
the hair root. Always introduce the 
needle before completing the circuit, or 
the momentary shock of pain will be 
aggravated; and right here I might 
add, never remove the needle until the 
current has been broken^ or you will 
needlessly cause severe pain in the op- 
eration. There is a needle holder that 
can be obtained at most electricians 
that I have used constantly, that en- 
ables the operator to connect or break 
the current at will by slight pressure of 
the index finger. In my opinion, this is 
far superior to making or breaking the 
current by removing the sponge elec- 
trode. 

Very little or no pain follows the 
first tingling sensation, and I have had 
very few ladies complain of it, yet it is 
well to be guarded and begin with a 
light current, and gradually increase it 
as you find your patient can bear it. 
Ladies, I find, soon grow accustomed 
to it, and after two or three sittings 
will stand with impunity double the 
strength they could at first. The first 
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indication that the current is doing its 
work you will observe by the little col- 
lection about the needle of the dis- 
integrating follicle, which, when com- 
plete, will enable you to remove the 
hair without effort. Always enter the 
needle parallel to the shaft, otherwise 
it will merely cross the papillae, cutting 
it off, but not destroying it, and in the 
course of two or three weeks the hair 
will again appear, to your disgust. I 
believe it is almost impossible in a great 
number of instances to follow the direc- 
tions of the papillse under the skin, and 
often, when much deviation exists, 
striking them is more often a matter of 
chance than of experience. 

The best guides in determining 
whether the papillae has been destroyed 
is the ease with which the needle enters 
the little bubbling exudations about 
the needle, and the ease with which the 
hair comes out. In this way it is pos- 
sible to remove about forty to sixty 
hairs during an hour's sitting. Faster 
work maybe done, but I doubt its being 
permanent. 

In reference to any disfiguration fol- 
lowing the application, I do not believe 



such a sequelae possible, except where 
a current is unnecessarily strong and 
a patient's skin is in a very irritable 
state. Still, it is best to constantly 
feel your way^ and in case there appears 
any tendency to irritability or inflamma- 
tory action prescribe a little soothing 
ointment of zinc ox. or vaseline. Where 
this precaution is used no appreciable 
result will follow which will not dis- 
appear itself in the course of a week 
or two. 

In concluding this subject, I must 
say after using all the care possible, 
experience has taught me that only 
about 5060 per cent of the hairs re- 
moved are permanently destroyed, the 
others requiring the second or possibly 
the third operation before they succumb. 
As to the permanency, I have only to 
recall the results of nearly three hun- 
dred cases operated on during the past 
year and a half to justify me in saying 
that in the great majority of cases in 
the electric needle we have the only 
thorough and permanent means of re- 
moving disfiguring and superfluous 
hairs. — Med. Register^ 



SCARLETINA AND ITS SEQUELS. 

BY J. G. MEACHEM, M. D., RACINE, WIS. 



The verj' great frequency and fatality 
of scarlet fever render it one of the 
most important diseases which come 
under the observation of the medical 
practitioner. Diphtheria and enteric fe- 
ver alone, perhaps, destroy as many 
lives, and have as great a claim upon 
medical study. Scarlet fever has long 
been to me a dreaded disease. When 
about twelve years of age I contracted 
the disease by entering a front hall of 
a house in which was a child suffering 
from quite a severe attack of it. I was 
there but a moment, but the time proved 
sufficient, and in less than a week I was 
the subjeet pf more than an ordinarily 



severe attack. Two brothers, younger 
than myself, contracted it of me, and in 
less than forty-eight hours from the 
manifestation of the first well marked 
symptoms, they were both dead, so ma- 
lignant was the disease. The epidemic, 
for such it proved, was of an unusually 
fatal character. It lasted but a short 
time, as it exhausted material upon 
which to doits deadly work. It was^in 
Western New York, in 1836. 

I can see no propriety in the usual 
arbitrary division of scarlet fever into 
three grades — that of Simplex, Angi- 
nose, and Malignant. It is of very little 
use in practice. It is scarlet fever, mild 
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or severe, as the case may be, and some 
do commence in the mildest possible 
form and end in the most malignant, 
thus embracing all three grades in its 
progress. 

Frequently different grades of severi- 
ty exist in the same family when pass- 
ing through several members. I have 
seen cases occur so mild that one could 
scarcely be positive that the disease 
was scarlet fever, while death in two or 
three days has been the portion of some 
other member of the family. If there 
can be treachery in disease, scarlet 
fever stands pre-eminent for it. Every 
practitioner has had cases come under 
his observation that started off for the 
first day or two in the mildest possible 
manner, and his predictions could 
scarcely be any other than a gentle and 
safe course through, but suddenly an 
aggravation of symptoms appeared,and 
often of a severely malignant character, 
and after a few days of hard fighting 
for life succumbs, or, perchance, after 
tw.o or three weeks, gets through, but 
terribly wrecked, with abscesses of the 
nuchal glands, otorrhoea, or sequelae, 
equally bad. 

The most frequently fatal of all the 
sequelae to scarlet fever undoubtedly is 
inflammatory renal troubles. Mild cases 
are as apt as severe ones to be followed 
by disquamative nephritis. From two 
to six weeks is the usual period during 
which this condition appears after the 
onset of scarlet fever. The urine should 
be carefully examined always before 
ceasing to visit these cases, for albu- 
minura often commences early but very 
insiduously, and a confirmed case may 
be present before we are suspecting it, 
and, in fact, many days of progress may 
have been made before external evi- 
dence is shown, as bloating, etc. I am 
sometimes surprised that more cases do 
not occur, when we consider how little 
legitimate duty the skin has done dur- 
ing an attack of scarlet fever, and how 
much greater the amount of labor im- 
posed upon the kidneys. 



Rheumatism about the wrists,elbow8, 
knees and ankles very often supervenes 
upon one attack of scarlet fever, but as 
a rule it is not protracted, for in four or 
five days at most it disappears about as 
suddenly as it came, but when it affects 
the heart and pericardium, as it some- 
times does, it is not so readily gotten rid 
of. I can call to mind cases of months, 
and even years of suffering from this 
cause. This condition is often over- 
looked by practitioners, and patients 
have heart troubles of this character 
without even suspecting it themselves, 
who only become cognizant of it when 
it is disclosed by an examination for 
some other trouble. Then they well re- 
member having had shortness of breath 
and palpatation on running or ascend- 
ing a hill or a flight of stairs. Where 
rheumatism has shown itself at all, it is 
well to carefully auscultate the heart to 
determine whether trouble .exists there. 

Paralysis is not as frequent as after 
diphtheria. I have seen a severe case 
in a seventeen-year-old girl under my 
care during the past summer. It was 
confined mostly to the lower limbs, 
though not entirely. She recovered, but 
it had a duration of several months. 
Some writers mention as* having ob- 
served the supervention of other diseas- 
es during the progress of scarlet fever, 
as measles, whooping cough, tjrphoid 
fever, variola, diphtheria, etc. 

The latter I have often seen occur 
about the time that the eruption began 
to fade away, but I have always regard- 
ed it as a manifestation of the same 
poison, and not a distinct disease. I 
have also had cases which ran on into 
a typhoid condition for two or three 
weeks, but I never regarded them as 
true typhoid fever. 

As regards the treatment of scarlet 
fever, I am opposed to its being active 
in mild cases. Very little need be done, 
further than to clear the sick room of 
everything unnecessary. Place the pa- 
tient in the middle of the room, if pos- 
sible, where he can ha>ie plenty ol fresh 
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air and light. Let the coverinfif of the 
bed be light and porous, never allow a 
padded coverlet to be used. Many of 
them will hold water as well and long 
as a rubber cloth, and consequently will 
not allow a particle of evaporation to 
pass through them, and keep all the 
surface emanations to be retained in the 
bed. A sheet of cotton or linen, with 
two thicknesses of flannel, are sufficient 
for any season . Sponge the body all 
over, under cover, three or four times 
daily with tepid water, give a moder- 
ately strong solution of potass, chlorate, 
or a little ammonia carbonate in syrup, 
with light diet, such as milk and water, 
or some of the malt foods. This is 
about all that is necessary in a mild case. 
When the more severe symptoms pre- 
sent themselves, as high temperature, 
rapid pulse, delirium, etc., active treat- 
ment must be perseveringly employed, 
until the graver symptoms are moder- 
ated and brought under control, if it be 
possible to do so. 

I believe with Dr. Wood, that an 
emetic of ipecac in the early stages 
does great good. Nature seems to 
set an example, for very many cases 
are ushered in with vomiting, and a 
calomel purge following an emetic cer- 
tainly eliminates a greater amount of 
poison than can be thrown off in the 
same time in any other manner. Patients 
are not prostrated by this course, 
though some might think they would 
be, but experience positively proves to 
me that they are not, and getting rid of 
the impure contents of the alimentary 
canal is a gain instead of an injury. 
After this one cathartic, nothing but the 
most gentle laxatives should be allowed, 
and these not more than every other day. 
Tepid sponging is needed in all the se- 
vere cases. It is a great comfort to the 
patient, and can scarcely be used too 
much, if care be taken to do it under 
cover. Internally, I almost always give 
potash chlorate with tr. ferri. mur. One 
dram of the former, three drams of the 
iron, and four ounces of water. Of this 



I give a teaspoonful in water every two 
hours to a child ten years old. It can 
be used as a gargle also with as good 
effect as anything I know of. In ma- 
lignant cases, where the breath is 
wretchedly foetid, the potash perman- 
ganate is the remedy, given internally 
and used as a gargle. I have never 
found anything to compare with it. So- 
lution of chlorinated soda does well, but 
it is not equal to the permanganate; nor 
is carbolic acid. 

I think it should be used in all cases 
that show considerable exudation in the 
throat, at least it is safe to do so. Am- 
monia carbonate I regard as a most 
valuable remedy in almost all cases, on 
account of its stimulating qualities and 
its action upon the skin, kidneys and 
bronchia. Given in thick syrup, I find 
no difficulty in its administration to very 
young children. Quinine, alcoholic 
stimulants, and concontrated nourish- 
ment, at times, will be freely used by 
the judicious physician. In the treat- 
ment of albuminuria, which follows as a 
sequel to scarlet fever, I always use the 
old reliable remedy — calomel. I would 
as soon think of driving a wild horse 
without reins, as to successfully bring 
about relief from this condition without 
it. One or two active cathartic doses 
will, in the great majority of cases, be 
snfficient. It will act upon all the se- 
cretions more effectively than with any 
other known remedy. Mild and gentle 
diuretics will finish the cure. Pilocar- 
pine and jaborandi, fluid extract, are 
powerful remedies for the removal of 
dropsical accumulations, but they are 
mpre severe and less safe than calomel. 
If the mercurial fails to reach the case, 
I should at once resort to the pilocar- 
pine, digitalis and potash acetate. Since 
no scarlet fever patient is insured 
against the danger of becoming affected 
with some form of its sequelae, the 
greatest care must be observed as to 
the clothing, exposures, etc., for at least 
six or eight weeks after convalescence 
seems to be established. — Standard. 
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PLASTER OF PARIS IN THE TREATMENT OF FRACTURES. 

BY W. F. WESTMORELAND, JR., M. D., ATLANTA, GA. 



For hundreds of years surgeons have 
been casting about, and instrument and 
fracture appliance makers have been 
taxing their ingenuity, for the purpose 
of devising some plan by means of 
bandages, splints or fixtures, to hold 
the fragments of a fractured bone in 
their normal position, that union might 
properly take place, and thus prevent 
any deformity; so restoring the limb to 
its normal appearance and functions. 

To mention the various devices, 
splints and appliances that have been 
suggested within the past century, 
woiUd fatigue without instructing and 
interesting you. They are on record 
in magazines, medical journals, books 
on surgery and fractures, and we must 
refer you to them for further informa- 
tion on this subject. 

The object of this paper is not to dis- 
cuss the various appliances adopted by 
different surgeons, but to present to 
you what I regard the best plan; one 
that shows results in every particular 
more satisfactory to the surgeon iand 
patient than any other plan that has 
been presented in the past or present. 
I allude to the plaster of Paris splint. 
It is not every plaster of Paris splint 
(so called) that is applied to the frac- 
tured bone that does well. It must be 
properly applied, of appropriate mate- 
rial, with the fragments of the fractured 
bone properly adjusted to give the re- 
sults which are so much to be desired. 
For a time this splint was used only in 
simple fractures, but now, as will be 
seen later in this paper, we use them 
in comminuted fractures, with the very 
best results, often saving a life or a limb 
that was formerly sacrificed to the 
knife, or other plans of treatment that 
resulted in the death of the patient. 
To obtain the best results it must be 
properly applied, and I will now give 
you the details of its application and 
the plan that I adopt. For simplicity, 



I have divided this paper into ** Prep- 
aration of Material," "Treatment of 
Simple Fractures," and lastly, ** Treat- 
ment of Compound Fractures." 

PREPARATION OF MATERIAL. 

The bandage should be made out of 
ordinary cross-barred crinoline that 
has had all the starch thoroughly 
washed out. The starch not only makes 
the crinoline very stiff and prevents its 
holding enough plaster, but also keeps 
the plaster from setting. Crinoline is 
better than gauze or cloth; the gauze 
pulls imevenly, and the meshes of the 
cloth are too fine to hold enough plas- 
ter to make a stout splint. Select the 
best plaster, and get it in unbroken 
cans; always test it by adding a little 
water to it, and see that it sets properly 
and quickly before using it. Put a 
small quantity of plaster on a table and 
rub it thoroughly into the meshes of 
the crinoline, and having an assistant 
to loosely roll the bandage as you rub. 
See that the plaster is evenly and 
smoothly distributed over the bandage. 
Rub the plaster into the bandage by 
hand. None of the machines that I 
have ever seen for this purpose are 
worth the room they occupy. I pre- 
pare a large number of bandages at a 
time, having two or three widths, and 
pack them in a bucket, made air-tight. 
If placed in a dry place, they will keep 
for an indefinite length of time. Next, 
you will need flannel roller bandages. 
It will not do to use cotton under the 
plaster, as it is not comfortable to the 
patient, and is constantly kept damp by 
perspiration, and becomes offensive and 
often excoriates the skin. I use a medi- 
um heavy red flannel for the bandages. 
Add to this a few pieces of perforated 
tin slips and a tape line, and we are 
ready for the operation. 

To better illustrate the application of 
a splint, we will take a case from prac- 
tice. I receive a call that ** Tom Jones 
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has broken his leg. Come out at once 
and fix it up." ** Get things ready to 
set a fractured leg," I call to my assist- 
ants. In five minutes the things are all 
packed in a satchel, and we are on our 
way to the patient. But pause a mo- 
ment, and we will look at the contents 
of the satchel. It contains a bucket of 
plaster of Paris bandages, a pound of 
ether, a few narrow strips of perforated 
tin, a tape-line and a pair of scissors. 
We reach the patient, and find that 
Tom is a very stout, muscular man, 
weighing about two hundred pounds. 
An examination reveals an oblique frac- 
ture of the upper third of the right 
thigh, with two inches shortening. We 
immediately proceed to work: one as- 
sistant etherizes the patient, and the 
other gets things in order. An old sheet 
is put down by the bed to cover the 
carpet; on it, in easy reach, put a basin 
of cold water; place the plaster band- 
ages close beside the basin, and have 
the flannel bandages at hand. While 
this is being done, I secure a few large 
books, tie them securely together, then 
wrap a towel around a broom-stick and 
fasten it. By this time Tom is ether- 
ized. I put the broom-stick down inside 
the side railing of the bed between two 
of the slats, upright, while the end of 
the handle rests on the floor; an assist- 
ant holds it in this position. Now we 
pull Tom across the sides of the bed 
his buttocks rest on the edge, while his 
legs hang over it, with the broom 
handle between them, pressing against 
the perineum. I have Tom lifted, and 
put the book under his left buttock. 
This keeps him raised high enough for 
me to get around the pelvis with my 
bandage. 

The assistant begins to make slow 
and steady extension; the counter ex- 
tension is made by the broom-handle, 
held firmly against the perineum. The 
towel wrapped around the broom-han- 
dle protects the perineum from injury. 
The slow, steady extension is kept up 



until the fracture is reduced; I hold 
both legs up side by side, and satisfy 
myself by exact measurement with the 
tape line, that both legs are the same 
length; keep up the extension all the 
time the bandage is being applied. 

A flannel roll bandage is now applied, 
including the foot and extending up the 
whole length of the leg and around the 
pelvis, taking care that the bandage 
lies perfectly smooth — without any 
wrinkles. 

I take a plaster bandage out of a 
basin where it has been previously 
placed, end upwards, with water enough 
to completely cover it, and squeese out 
the excess of water. As the bandage is 
taken out of the basin, have a fresh one 
put in, and it will be ready by the time 
the former is used. The evidence that 
it is ready for use is that the bubbles of 
air have ceased to escape. The plaster 
bandage is smoothly applied over the 
flannel in the same manner that an or- 
dinary roller would be, making the re- 
verses whenever necessary. Do not 
pull the bandage, or try to exert pres- 
sure. Carry the bandages up the leg, 
including the foot and around the pel- 
vis. As the bandages are applied, rub 
them thoroughly with the hand to 
squeeze out any air that may have got- 
ten between the layers, and to rub the 
soft plaster into the meshes of each suc- 
ceeding bandage. Make a number of 
extra turns around each joint, and work 
in a piece or two of perforated tin, let- 
ting them extend from below the knee 
to the crest of the illium, to strengthen 
the splint at those places, where the 
greatest strain exists. 

There is no rule as to the number of 
layers to apply, but it must depend 
upon the character and seat of the frac- 
ture, and the muscularity of the patient. 

Within a couple of hours of the re- 
ceipt of the injury the splint is applied, 
and when Tom recovers from the ef- 
fects of the ether, he finds that he can 
turn in any direction, and occupy almost 
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any position without pain. In fractures 
of the thigh, I do not let them out on 
crutches for the first week. 

There are several points in the ap- 
plication of the plaster splint that I wish 
especially to emphasize. The most 
important is the immediate application 
of the splint. This has been bitterly 
opposed, by most of our book-makers 
especially. They, almost without ex- 
ception, advocate waiting for a greater 
or less time until the swelling has sub- 
sided. What are the advantages of 
waiting? It is claimed that by waiting 
till the swelling subsides, the numerous 
accidents that are said to follow the 
immediate application are to a certain 
extent eliminated. 

If there was no other argument, it 
suffices to say that the most of the men 
who advocate the plan of waiting, are 
the very men in whose hands these 
accidents occur, who report them, and 
who abandon this method with dissatis- 
faction and disgust. I think I under- 
stand this principle better than those 
with pre-conceived conclusions do. Ex- 
perience is an excellent spy-glass; but 
it has this draw-back, that prejudice 
very often clouds the lens. One of our 
able book-makers is not even able to 
give personal experience as a reason 
for his prejudice, but he abuses and 
condemns this, as he does other splints, 
that he may better advocate his own. 

His opinion, in this respect, reminds 
me of the founders of Lynn, Mass., who 
after exploring ten or fifteen miles, 
doubted whether the country was good 
for anything farther west than that. 
. There must be some reason for these 
failures. What are they? Surgeons 
who adopt the plan of waiting before 
applying the plaster splint, will resort 
to any temporary expedient to control 
the fractured bone. Unfortunatelv, the 
fracture is never controlled by these de- 
vices. Th« fragments are not held in 
apposition, the sharp ends of the frag- 
ments are continually piercing the soft 
parts with every movement of the pa- 



tient and every spasmodic movement 
of the muscles. The result of this con- 
tinued irritation is inflammation and 
swelling. After a time the swelling 
subsides sufficiently to suit the surgeon, 
and the plaster splint is applied. Later, 
and often before the bones imite, the 
swelling disappears — the splint being 
too loose to retain the fragments in 
position, the union is retarded, and 
when the bone at last unites there is 
often more or less deformity, and if it 
be an oblique fracture, the limb is short- 
ened. 

In the immediate application, the 
limb has not had time to swell, exten- 
sion is kept up until the limb is in- 
closed in a splint that is accurately 
moulded to all the irregularities of the 
limb, both joints connected to the in- 
jured bone are fixed by the bandages 
being moulded into the bony promi- 
nences and depressions. This perfect 
adaptation of the splint to the inequali- 
ties of the limb absolutely prevents all 
motion, makes shortening an impossi- 
bility, and secures the complete immo- 
bility of the limb in a position in which 
it is put up. The fragments are held 
in perfect apposition. It is impossible 
for the ends of the broken bone to 
puncture and irritate the surrounding 
muscles. There are no spasms of 
muscles, no irritation; therefore it is 
impossible to have any inflammatory 
turgesence or swelling, and there is 
little danger of the splint getting tight. 
I have put up a fractured thigh where 
eight inches of the bone had been com- 
minuted by a car wheel. Another, a 
compound fracture of both of the thighs 
by a street car wheel. Another, frac- 
ture of the upper third of the thigh, 
with a fracture of the lower third of 
the same bone, with separation of the 
condyles. In neither of these was 
there any tightness, nor did the splints 
have to be removed, although in each 
case the splint was put on immediately 
after the injury. Watch the patient 
closely. Don't put on a splint and not 
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see it for two or three days. Leave 
instructions that if the splint feels too 
tight, or the patient's foot or toes get 
cold or swell, to send for you; you 
may have to make many unnecessary 
visits, as I have done, but in these 
cases it is better to make numerous 
unnecessary visits than to fail to make 
the one that is necessary. 

I always use an anaesthetic in the re- 
duction of any fracture that requires 
considerable force. The principal cause 
of trouble in the displacement of frac- 
tures is the muscular contraction, and 
in reducing them, one main difficulty is 
to overcome this muscular action. No 
amount of extension or counter-exten- 
sion will bring the fragments into posi- 
tion, much less retain them there, unless 
all muscular influence is removed. As 
this is true, the most natural way to 
overcome it is to etherize the patient. 
This does away with all possibility of 
having to use pulleys. The patient suf- 
fers no pain ; is perfectly quiet, which is 
very important. There is no sudden con- 
traction of the muscles at the wrong 
time. Never use pulleys to make ex- 
tensions, or you will be apt to put up the 
limb in a bad position. 

COMPOUND FRACTURES. 

No compound fracture by itself, no 
matter how extensive the comminution, 
is an indication for primary amputation, 
unless there is an accompanying irre- 
parable destruction of the soft parts, 
including the large blood vessels. No 
doubt this seems an extreme principle 
to enunciate, but my experience in the 
treatment of compound fractures by this 
method has convinced me that many 
limbs have been sacrificed to the sur- 
geon's knife, which, had they been left 
(on), would have been of infinite value 
to the patient. Nor is any argument 
needed to convince any one, ** especially 
the patient," that it is better to leave 
the limb in its natural position than to 
remove it, and bury it forever out of 
sight. John Hunter said, two hundred 
years ago, *' Surgery consists in curing 



a disease, rather than in a removal of it 
by mechanical means." But so differ- 
ently do most people think on this sub- 
ject^ that a surgeon who performs the 
most operations and gives the most 
pain, is commonly thought the best. 

When called to a compound fracture, 
I immediately etherize the patient, and 
am better able to reduce the fracture 
without muscular resistance, and retain 
it in muscular position; also to more 
thoroughly cleanse the wound. 

Upon the thorough antiseptic cleans- 
ing of the wonnd and surrounding parts, 
and complete removal of all foreign and 
irritating matter, depends the quick and 
successful issue of the case, and in some 
instances even the life of the patient. 

In no case that we are called upon to 
treat, is a disregard of antiseptic details 
so inexhaustible as in these. As soon 
as I see the patient, I cover the wound 
with a towel wrung out in bi-chloride 
sol. (1,500) and while the patient is be- 
ing etherized, I cleanse the surrounding 
parts the same. When the patient is 
thoroughly etherized, I reduce the frac- 
ture, making the opening larger, if nec- 
essaiy, for the easy replacing of the 
bones. Then I cleanse the wound, cut- 
ting the tissues until I can reach and 
touch every part of the woimd with bi- 
chloride sol. For this I generally use 
(1.500) and afterwards wash it off with 
a weaker sol.(i.20oo).Sol. always^means 
bi-chloride. The instruments should be 
kept in carbolized sol. (1.30 or 40). All 
arteries should be litigated with cat-gut 
sutures. Establish drainage either with 
rubber or bone drainage tubs,' or cat- 
gut drains. Over the wound, place a 
thick layer of antiseptic gauze, and ap- 
ply the flannel bandage, followed by the 
plaster of Paris as previously described. 
I am no advocate of heavy dressing 
under the splint, as I think this is some- 
times the cause of accidents, by prevent- 
ing the splint keeping the bones in ap- 
position. I would rather cut a trap door 
in the splint and re-dress through it, as 
I have done successfully in a number o 
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cases. I have been very much surprised 
that Scede's method of union has not 
been advocated in these cases, and I 
take this opportunity of advising it, es- 
pecially in those where it is a great 
destruction of the soft parts. For as Ger- 
ster says, its simplicity and independ- 
ence of the presence or absence of a 
sufficient covering of skin, commends it 
to the surgeon. 

Scede's method consists in making use 
of the organizing power of the moist 
blood clots. He thus supplies the wound 
with a plastic material, rendering both 
drainage and compression necessary. 
Important arteries should be tied, the 
filling of the wound with blood being 
left exclusively to parenchymatous hem 
orrhages. When there is enough skin 
to close the wound, a small opening 
should be left at the upper angle to al- 
low the drainage of superflous blood; a 
piece of rubber tissue without any holes 



in it is placed over the wound, extend- 
ing a small distance beyond its edge; 
this must lie closely and smoothly, and 
serves the double pupose of securing 
the complete filling of the wound with 
blood, and of preventing drying and 
evaporation, as well as keeping the 
bandage from absorbing any but super- 
fluous blood. Then the rest of the dress- 
ing is the same as in other cases. It will 
be found that the blood in all parts of 
the wound will coagulate and will be 
gradually replaced without further se- 
cretion, by a permanent tissue. 

Dennis, in Medical News^ Novem- 
ber 13, 1886, reports 385 cases of com- 
pound fracture, with but one death, 
giving a mortality of less than one-third 
of one per cent. Previous to the adop- 
tion of antiseptic methods, the rate of 
mortality in the best of tables varied 
from twenty to sixty per cent. — Atlan- 
ta Med. and Surg, Journal, 



Chronic Headache. — At the recent 
meeting of the Medical Societv of the 
State of New York, Dr. C. I. Dana, of 
New York, read a paper entitled 
" Chronic Headache" {Medtcal Record, 
February 9, 1889.) It was based on 
a study of two hundred cases of chronic 
headache, functional in character, ex- 
cluding migraine. His conclusions 
were: 

1. There should be more general 
recognition and differentiation of 
chronic head-pains of functional origin. 

2. Pains in the head are either neu- 
ralgias, migraines, or so-called head- 
aches. 

3. The seat of headaches is always 
in or referred to the trigeminal, vagus, 
or four upper cervical nerves. 

4. Headaches are seated in or re- 
ferred to the periphery of the nerves 
in question; neuralgia is seated in the 
trunks or central; migraine is a peri- 
odical discharging neurosis, affecting 



motor, vaso-motor, secretary, as wel' 
as one or more cranial sensory nerves 

5. The dura mater is the most fre- 
quent seat of headache. 

6. The great headache ages are from 
eight to twenty-five, and again from 
thirty-five to forty-five; childhood and 
old age are exempt. 

7. The chronic functional, non-mi- 
grainous headaches may be classified 
haemic, including diathetic forms, toxic, 
dyspeptic, neurotic, reflex. 

More exact knowledge of the nature 
of headaches may be gathered by study- 
ing the location and character of the 
pain in its relation to cause. Neurotic 
headache is best treated symptom- 
atically by antipyrin, menthol, anti- 
febrin, caffeine and bromides. Head- 
aches due to reflexes are often treated 
better constitutionally than by means 
directed to local conditions. Rheu- 
matic headaches are best treated by 
ammonia, chloral and warmth. — Ther. 
Gazette. 
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THE ILLINOIS STATE MEDICAL SOCIETY, 



The approaching meeting of the Illi- 
nois State Medical Society at Jackson- 
ville, May 21-23, will be one of the 
most important ever, held. Aside from 
the central location and easy accessi- 
bility of the beautiful city of Jackson- 
ville, with its many attractions in the 
way of State institutions, this meeting 
should be attended b)' every physician 
who has the welfare and success of this 
organization at heart. At that time a 
draft of a new constitution will be pre- 
sented to the society for their approval, 
embracing many changes which have 
been thought by the committee to be 
for the best interests of the society. 

To build up a State medical organ- 
ization, especially when it is consider- 
ably run down, is a difficult matter. 
One of the first requisites is a large 
membership and a large attendance. 
To secure this, many things must be 
taken into consideration and many in- 
terests thought of. A purely medical 
feast is not sufiicient, and never will be. 
Some attend through curiosity to see 



other medical; some to hear the papers 
and their discussion; some make the 
meeting take the place of a vacation 
and relaxation, and these are attracted 
by outside entertainment other than 
purely medical. Now, if to these vari- 
ous incentives could be added two 
more, — namely, a pride in belonging 
to a flourishing society, and secondly, 
a personal, pocket-book interest, — ^the 
society would not lack for membership 
and attendance. This gained, it will 
be the fault of the officers and leaders 
only if the interest and attendance is 
not kept up, 

A factor of no small importance in 
decreasing the attendance at the State 
society has been the multiplication of 
district sQcieties embracing several 
counties. These societies have two 
meetings a year, and the spring meet- 
ing is held at about the same time as 
the State society. An effort should be 
made to bring these district societies 
into closer affiliation with the State so- 
ciety. This might be done by making 
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them branches of the larger body, 
holding fall sessions and arranging the 
territory embraced by each so as to in- 
clude every county in the State. 

The shape of this State renders it 
difficult to bring out a large attendance 
at the yearly meetings; in fact the 
southern half of the State is but very 
sparsely represented in the State so- 
ciety. This is due to two reasons — 
first, the number of cities large enough 
to provide for the meeting of the State 
society is much greater in the northern 
than in the southern half, hence the 
society is much more frequently held 
north of Springfield than south of it; 
the second reason is that St. Louis and 
St. Louis' influence is dominant over 
that part of the State nearer to that 
city, and from a business point of view 
it is to the interest of the St. Louis 
colleges and journals to foster local 
medical societies in Southern Illinois, 
to the great detriment of the State so- 
ciety. This feeling of antagonism must 
be overcome and the members of the 
profession south of Springfield be made 
to feel that they belong to Illinois, not 



Missouri, and that it will be to their in- 
terests to cultivate closer relations with 
their brethren in the northern part of 
the state, and this can only be done by 
means of a State organization. 

Partially in the hopes of remedying 
this, the committee on revision will 
propose that each alternate meeting 
be held in Springfield, which city is as 
near the geographical center of the 
State as can be found large enough to 
entertain the society. Another reason 
will be advanced for selecting Spring- 
field, and that is, as Springfield is the 
capital of the State meetings of this so- 
ciety held there during the session of 
the legislature will assist in securing 
for the profession more influence with 
the legislature and the consequent 
enactment of such laws as will benefit 
the profession. These, with other pro- 
posed changes in the constitution, will 
be placed in the hands of the members 
of the State society before the time of 
the May meeting, and it is to be hoped 
that they will receive careful considera- 
tion and cause a very large attendance. 



AN ACCIDENT AND A CORONER'S VERDICT. 



A young medical man of the homoe- 
pathic persuasion residing in this city 
has become the means of causing an 
unqualified condemnation of that useful 
appliance known as " Barnes' uterine 
dilator." Being called to a case of 
labor, for some reason unknown to us 
he proceeded to dilate the os uteri with 
a Barnes' dilator, the instrument burst 
and the woman died in a moment. It 
is said that the cause of death was the 



entrance of air into the placental sin- 
uses, although how this was arrived at 
we do not understand, as the child was 
unborn and the membranes intact, be- 
sides we believe the post mortem was 
not extended to an examination of the 
heart. But be that as it may, the ac- 
cident was the occasion of a coroner's 
inquest being called, and after hearing 
the evidence a verdict was arrived at 
to the effect that the patient died 
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through an accidental breaking of 
Barnes' dilator, which instrument is en- 
tirely unsafe, and its further use by 



physicians is condemned. Woe to the 
next man who is bold enough to use 
Barnes' dilator. 



THE JOURNAL 

A short time ago it was announced 
that Dr. N. S. Davis had resigned the 
position he had so ably filled as editor 
of the journal of the American Medi- 
cal Association^ and that the trustees 
had elected Dr. John B. Hamilton to 
fill the position. In order to accept, 
Dr. Hamilton resigned his position as 
Surgeon General of the Marine Hospi- 
tal Service, said resignation to go into 
effect in six months. Now we learn 
that since Congress has made the Sur-* 



OF THE A. M. A, 

geon Generalship of the M. H. S. a life 
office and increased the salary, Dr. 
Hamilton has withdrawn his resigna-* 
tion and resigned the editorial charge 
of the yournal. 

It looks mightily to us like a piece 
of political juggling, and that the edi- 
torial change was only a scheme to 
force Congress to take the action that 
was taken. If this be so, the American 
Medical Association should resent and 
condemn the action of Dr. Hamilton. 



EDITORIAL CHANGE. 



We learn with regret that Dr. J. J. 
Mulheron has withdrawn from the ed- 
itorial charge of the Medical Age, We 
sincerely regret this change, for Dr. 
Mulcheron has tor years been looked 
upon as one of the best medical editors 
in the country. His style was simple, 
but almost perfect, and he was consid- 
ered one of the best, if not the very 
best, paragraphers connected with the 
medical press. We shall miss his keen 



satire and trenchant wit, but hope that 
the fascinations of editorial writing will 
not permit his retirement to be perma- 
nent . Where could the trustees of the 
yournal of the American Medical Asso^ 
ciation find a man more capable of fill- 
ing the now vacant chair of their organ ? 
Dr. Mulheron would give it the life and 
character such a journal should have,* 
but which it has not yet attained. 



A Medico-Legal Society has been 
organized in Belgium. At present the 
only medico-legal laboratory that ex- 
ists in Belgium is attached to the Uni- 
versity of Gand. Dr. Vleminckx, of 



A MEDICO-LEGAL SOCIETY. 

Brussels, is President of the new soci- 
ety, and Dr. C. Moreau, of Charleroi, 
Secretary. The society begins with a 
membership of 40 physicians. 
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Contraindications for the Use 
OF Antipyrin During the Men- 
strual Period. — Cases of toxic acci- 
dents from the use of antipyrin have 
been frequently reported, but the con- 
ditions under which these results are 
produced have not been sufficiently 
studied. Without doubt, in some cases 
the poisonous effect is to be attributed 
to the poor quality of the drug, but the 
condition of the patient also deserves 
consideration. In the Revue de Clinique 
et de Therapeutique for January 24, 
1889, Dr. H. Huchard states that a 
year ago he administered fifteen grains 
of antipyrin to a woman suffering from 
violent dysmenorrhoea. As the result 
of the administration of this drug, the 
menstrual flow was suddenly arrested, 
the patient was seized with violent 
chill, chattering of the teeth, the face 
became cyanosed, and there were fre- 
quent attacks of syncope, the pulse was 
small and weak, and the patient com- 
plained of great headache. The con- 
dition was such as to cause great anxi- 
ety for nearly an hour, when the effects 
gradually passed off. Dr. Huchard 
thinks that he has in two other cases 
observed similar symptoms, although 
less marked, and he now regards the 
presence of the catamenial flow as a 
positive contraindication to the use of 
antipyrin. — Iher, Gazette, 

The Influence of Certain Medi- 
cinal Agents Upon the Bacillus of 
Tubercle in Man. — Although the in- 
efficacy of treatment in almost all cases 
of tuberculosis (pulmonary and laryn- 
geal), and its almost certain fatal issue 
in most instances, are sad truths, still 
few of us care to confess to ourselves 
the fact of its incurability, and fewer 
are bold enough to record the apparent 
uselessness of all treatment. 

Dr. G. Hunter Mackenzie, in the 
Edinburgh Medical yournal for Janu- 
ary, 1888, has stared the truth full in 
the face. In the beginning he brings 



forward the fact that the number of 
tubercle bacilli found in the sputa of 
any case does not seem to bear any 
reference to the severity of the case. 
A case may go on for years with an 
enormous number of bacilli found at 
every examination. This seems very 
plausible. The fact that the bacilli 
seem to grow less at each examination 
may not indicate an improvement. For 
naturally when the larynx is the seat 
of disease the sputa must swarm with 
bacilli, while in a lung lesion alone the 
bacilli-laden secretions, coming from a 
greater distance, may pass in other di- 
rections, as in other parts of the lung 
or in the stomach. 

As the treatment is directed against 
this primary cause of the disease, the 
bnly way to influence the bacilli is by 
climate, by general or by local reme- 
dies. He has seen climate cause im- 
provement for a time, but he has never 
yet witnessed the complete disappear- 
ance of tubercle bacilli follow on or be 
induced by climatic changes. Dry 
climate, with the minimum variation of 
temperature, is most favorable, a low 
temperature diminishing the amount 
of expectoration and the bacilli. The 
latter, however, seem almost always to 
be present, for even when the non-idcer- 
ating tubercular lar3mgitis can not be 
distinguished from a simple chronic 
laryngitis, the presence of the bacilli, as 
many of us know by experience, will 
alone make the diagnosis. 

It is not diflicult to select a host of 
bacilli destroyers, but an efficient anti- 
septic must be destructive to the bacillus 
and innocuous to the host. He has 
tried all possible antiseptics in spray in 
as strong a solution as feasible, and all 
in vain. Dry inhalations are objected 
to on account of their dessicating and 
irritating effect upon the laryngeal 
mucous membrane. 

According to the experiments of 
MM. Filleau and Leon Petit, the 
tubercle bacillus is one of the most re- 
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{factory of all micro-organism to the 
action of the most destructive agencies. 
It maintains its virulence after lying for 
forty days in putrid sputum, and for 
one hundred and eighty-six days from 
contact with air. It can live at a tem- 
perature between 86^ F. (30^ C.) 
and 104^ F. (40^ C.) The bacilli 
may be destroyed, but the spores 
are so tenacious of life that the most 
violent means, such as prolonged boil- 
ing, steaming, etc., are alone capable 
of rendering them inactive. Corrosive 
sublimate itself is powerless to disinfect 
the sputum. Tuberculosis may seem 
to be cured at times, but the spores are 
only lying latent. In view of these 
facts scepticism as to the cure of pul- 
monary or laryngeal tuberculosis may 
be pardoned. — Maryland Med. Jour. 

Hot- Air Inhalations in Phthisis. 
— If one is to accept the statements of 
Dr. A. L. Stern at the last meeting of 
the Section on Practice of the New 
York Academy of Medicine, the desid- 
eratum that has been so long and so 
fruitlessly sought for, a positive cure 
for pulmonary tuberculosis, has now 
been attained. This cure. Dr. Stem 
claims, is effected by Dr. Weigert's 
hot-air inhalation apparatus, which he 
cxhibted, and the use of which he ex- 
plained. It is simple in construction, 
consisting of two copper cylinders, one 
within the other, and the air to be in- 
haled, which is heated by means of a 
Bunsen burner to a minimum tempera- 
ture of 212^, and thus rendered per- 
fectly aseptic, passes up between the 
two. The inhalation is to be used for 
four hours each day — two hours at a 
time — and it can be taken either in a 
sitting or reclining posture. It is ad- 
vised, however, that when first com- 
mencing the treatment the patient 
should use the apparatus for thirty 
minutes only twice a day. The tem- 
perature of the air inhaled is gradually 
increased from 212° to as high a point 
as the patient can bear without suffer- 



ing inconvenience, 482^ being the high- 
est temperature as yet reached in any 
case in these inhalations. 

As a result of the hot-air inhalation, 
it is claimed, there is an acceleration of 
the pulse, while there is diminution in 
the frequency of the respirations, and 
inspiration becomes deeper. There is 
at first an elevation of the body tem- 
perature, the rise being from 1° to 2^, 
but after about an hour the temperature 
again subsides. Under the continued 
use of the inhalations the diflSculty of 
breathing incident to consumption is 
soon markedly relieved, and there is at 
first a lessening, and then a total cessa- 
tion of cough. There is at first an in- 
crease, then a decrease, and finally total 
disappearance of expectoration. All 
catarrhal symptoms disappear, as do 
the fever and night-sweats. There is a 
clearing up of the infiltrated portions 
of the lungs, and cicatrization of cavi- 
ties, when these exist, is brought about; 
while the strength, weight and appetite 
of the patient gradually increase. The 
microscopic examination of the sputa 
generally shows at first an increase in 
the number of the bacilli tuberculosis, 
but afterwards there is a total disap- 
pearance of the bacillus, and a complete 
cure is effected. The shortest period 
in which total disappearance of the ba- 
cilli has been noted is four months. 
This method of treatment, Dr, Stern 
said in conclusion, has now been em- 
ployed in 150 cases, 50 of which were 
published in Vienna. 

All this reads like a fairy tale, but it 
can be safely assumed that it will not 
be long before the method has been 
given a suflSciently extended trial to 
enable the profession to decide upon 
its merits. Dr. Weigert, the inventor 
of the' apparatus, is a graduate of the 
College of Physicians and Surgeons of 
New York City, and is now residing 
in Berlin. We learn that Dr. Trudeau, 
of Saranac Lake, N. Y., has already 
used the hot-air inhalations with success 
in a number of cases. There is but 
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Utde doubt that this method of treat- 
ing phthisis will be extensively tried. 
It is to be hoped that the trials will be 
as careful as extensive, so that what- 
ever of value there may be in the 
method will not be vitiated by any 
wrong conclusions drawn from im- 
proper and careless experiments and 
administrations. — your. Am. Med. 
Assn. 

The Medical Treatment of Epi- 
thelioma OF THE Cervix Uteri. — 
Let me say a few words with reference 
to the medical treatment of these cases. 
First, with reference to the use of 
morphia. The physician who with- 
holds morphia from a patient suffering 
pain from a cancer, is cruel. Usually 
no pain is experienced until the disease 
reaches the internal os and invades the 
body of the womb. Then the woman 
may suffer the tortures of the damned. 
The most terrific pain, the most acute 
suffering that I have ever seen was in 
a woman, with cancer of the womb, 
who, the day before she died, took 
thirty-five grains of morphia by the 
mouth, and even this gave but little re- 
lies. It is the duty of the physician to 
allow the patient to have as much mor- 
phia as is needful to make her com- 
fortable. She has but a few months 
to live, why not make them as free 
from suffering as possible? I begin 
with suppositories, sometimes first 
using belladonna, but more frequently 
opium. When these have to be re- 
peated more frequently than is con- 
venient, I resort to morphia by the 
mouth, giving small doses and gradu- 
aUy increasing as necessary. If an in- 
terval of two hours is allowed to elapse 
between each dose there is no danger 
of doing harm. When her end ap- 
proaches, give her an easy death — eu- 
thanasy, as the ancients called it. Ergot 
and arsenic are also of service in the 
general treatment of this cruel disease. 
Ergot causes contraction of the uterus 
and tends to lessen the rapid growth 



of the cancer by diminishing the sup- 
ply of blood. Arsenic certainly does 
tend to repress malignant diseases^ and 
cures of cancer from its use have been 
reported. If there has been losa of 
blood, there is no objection to giving 
iron. 

There is one local application which 
I have found of service in cases of epi- 
thelioma of the cervix, and that is fif- 
teen grains of bi-chloride of mercury 
dissolved in one ounce of collodion. I 
am sure that in one case I effected a 
cure by this application, after the am- 
putation of the cervix. 

When the cancer has not advanced 
too far, and the womb is movable and 
not fixed by the disease, the best treat- 
ment is the radical one of removing the 
whole womb by vaginal hysterectomy. 
This operation I will not now describe, 
as we shall have some cases of it before 
the session is over. — Col. and Clin. 
Record. 

Chronic Headache. — At the recent 
meeting of the Medical Society of the 
State of New York, Dr. C. L. Dana, 
of New York, read a paper entitled 
" Chronic HesLdachey^^Medical Record^ 
February 9, 1889). It was based on a 
study of two hunared cases of chronic 
headache, functional in character, ex- 
cluding migraine. His conclusions were : 
I. There should be more general recog- 
nition and differentiation of chronic 
head-pains of functional origin. 2. 
Pains in the head are either neuralgias, 
migraines, or so-called headaches. 2. 
The seat of headaches is always in or 
referred to the trigeminal, vagus, or 
four upper cervical nerves. 4. Head- 
aches are seated in or referred to the 
periphery of the nerves in question; 
neuralgia is seated in the trunks or cen- 
tral; migraine is a periodical discharg- 
ing neurosis, affecting motor, vaso-mo- 
tor, secretory, as well as one or more 
cardinal sensory nerves. 5. The dura 
mater is the most frequent seat of head- 
ache. 6. The great headache ages are 
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from eight to twenty-five, and again 
from thirty-five to forty-five ; childhood 
and old age are exempt. 7. The 
chronic functional,non-migrainous head- 
aches may be classified as anaemic, in- 
cluding diathetic forms, toxic,dyspeptic, 
neurotic, reflex. 

Mor« exact knowledge of the nature 
of headaches may be gathered by study- 
ing the location and character of the 
pain in its relation to cause. Neurotic 
headache is best treated symptomati- 
atically by antipyrin, menthol, antife- 
brin, caffeine and bromides. Headaches 
due to reflexes are often treated better 
constitutionally than by means directed 
to local conditions. Rheumatic head- 
aches are best treated by ammonia, 
chloral and warmth. — Tker. Gazette. 

The Rational Treatment of 
Strictures of the Male Urethra. 
— In a commmunication published in 
the Post-Graduate, Dr. J. H. Girdner 
states that " The so-called gradual dila- 
tion treatment is a misnomer as applied 
to strictures of the penile portion. It 
conveys only the idea of stretching, 
while the most important element in it 
is the pressure it exerts on the connec- 
tive tissue surrounding the tube. One 
of the simplest and best known laws of 
nature is that pressure on a part causes 
absorption. We, therefore, take ad- 
vantage of this law, and the fact that 
the tissues around the penile portion of 
the tube are comparatively firm, and 
offer a certain amount of counter-pres- 
sure. It is his rule also, to aid this coun- 
ter-pressure by allowing each instru- 
ment to remain in the urethra for five 
minutes or more, and during this time 
to make a gentle but firm pressure over 
the seat of the stricture by squeezing 
the penis at this point between the 
thumb and finger, carrying the manipu- 
lation all around the organ. In cases in 
which the deposit of cicatrical tissue 
was so large that it could be felt as a 
small, hard tumor around the point of 
ssricture, he has been able to note its 



gradual disappearance from day to day 
under this treatment. After much ex- 
perience with this method, he has yet 
to see a stricture of the penile portion 
which failed to yield to it, and when 
dissipated in this way the stricture has 
not returned in two, three and five years 
after all treatment was discontinued, as 
is proven by some of his own cases. 
This he holds to be the only rational 
and successful treatment of strictures in 
the penile portion. With regard to stric- 
ture of the deep urethra, the author says 
that gradual dilation and pressure, so 
successful in the penile portion, will 
cure only a limited number of strictures 
when they are situated in the bulbous 
and membranous portions. The reas- 
ons for the failure are, because stric- 
tures in these portions are, as a rule, 
very tight, the open space around the 
tube here allowing of a large deposit of 
connective tissue; and, furthermore, this 
same laxity of the surrounding tissues 
prevents us from getting the counter- 
pressure, when solid sounds are passed, 
which the more compact tissues around 
the penile portion offers, and the loca- 
tion of the tube here also prevents us 
from making counter-pressure by prop- 
er manipulation, which we found so use- 
ful in the penile portion. Except, there- 
fore, in cases where the stricture is of 
recent formation, with only a small 
amount of cicatrical tissue opposite the 
point, gradual dilation and pressure will 
prove, at best, only palliative in stric- 
tures of the deep urethra. Perineal sec- 
tion, or external urethrotomy, is an 
operation almost entirely void of danger 
and, when properly performed, it may 
always be depended upon permanently 
to cure strictures in the membranous 
and bulbous portions of the urethra. It 
has been so successful in my hands that 
I have come to feel justified in promis- 
ing my patients a permanent cure in ten 
to fourteen days from the date of the 
operation. External urethotomy is free 
from the dangers and inconsistencies of 
the internal operation. Its proper per- 
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formance contemplates and accomplish- 
es the most simple and rational means 
of relief, which is to incise externally 
the urethral wall at the point of con- 
struction, and introduce in the incision 
a wedge of sound tissue sufficiently 
large to restore the tube to its normal 
calibre. It is not difficult to accomplish 
this. His rule is to cut in the center of 
the perineum, reach the stricture, freely 
incise it, cutting into the sound tissues 
on both sides for a fourth or half an inch, 
then pass from the meatus to the blad- 
der a hard rubber catheter of the size 
of the normal urethra and tie it in posi- 
tion. This causes a gaping of the walls 
of the incision, and prevents their pri- 
mary union. The extent of this gaping 
is the correct measure of the wedge of 
sound tissue which is to be introduced 
into the circumference of the tube. This 
wedge is secured by the final union of 
the granulations which, by thus keep- 
ing the walls apart, are made to spring 
up on the two walls of the incision. 
After thirty-six hours the catheter is 
removed and the urine allowed to drain 
from the bladder through the woiuid, 
and this, together with the passage of 
a sound of the size of the normal ureth- 
ra, is sufficient to insure the formation 
of a proper-sized wedge of granulation 
tissue. Strict asepsis is, of course, ob- 
served throughout the operation. — 
Med. Nee. 

Large Doses of Calomel in Pneu- 
monia AND Croup. — In the winter of 
1885 and 1886, Dr. E. T. Strong, M. 
D., was led, by an editorial in the Medi- 
cal Record^ to try large doses of calomel 
in croupous pneumonia. 

The results were so good that I have 
continued to use it, the number of my 
cases being now about twenty. All 
were in the stage of exudation, with 
high or rising temperature. In age they 
ranged from eight to over sixty years. 
In severity, from cases which would 



have recovered under any treatment, to 
those that I considered desperate. In 
every case there was immediate im- 
provement in temperature, respiration 
and heart's action, subsidence of the dis- 
ease in twenty-four hours, and, with 
one exception, rapid recovery, little or 
no stimulating or medication being 
needed. The exception was under most 
unfavorable surroundings, but was ap- 
parently convalescing, when purpura 
hemorrhagica set in, and the patient 
died from nasal hemorrhage. My usual 
and smallest dose was twenty grains 
every three hours, in most cases con- 
tinued twenty-four hours. In one case, 
which I believed would be fatal, the pa- 
tient took an initial dose of sixty grains, 
and thirty grains every three hours, un- 
til she had taken three himdred and 
sixty grains. There was no ptyalism 
in any case, and but moderate catharsis. 
One of the most remarkable features in 
every case was the rapid improvement 
in the heart's action. 

I tried the same plan in three cases 
which I diagnosed as membranous 
croup. In two the diagnosis was con- 
firmed by expectoration of shreds of 
false membrane. In one of these patches 
of exudation were visible. In the third, 
an infant of nine months, I was unable 
to confirm the diagnosis. 

All were reported as improving in 
breathing before the second dose, and 
all made a rapid recovery. I gave to 
an infant eighty grains, in ten-grain 
doses; to a boy aged six years, one him- 
dred and sixty grains, in twenty-grain 
doses; and to a boy of twelve years, 
only eighty grains in four doses. I never 
before had three consecutive recoveries 
from croup. 

These few cases are not enough alone 
to prove the utility of the remedy, but 
at least they have convinced me that I 
can safely give, in similar conditions, 
doses that a few years ago I should 
have thought reckles. — Med. Rec. 
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Fallacies of Statistics. — The 
fallacious deductions which can be 
drawn from a consideration of statistics 
are well exemplified in some remarks 
recently published upon the influence of 
tobacco smoking upon diphtheria. It 
was shown from statistics by the Vienna 
mimicipal authorities that in the last 
three years the number of women 
aflFected by diphtheria was three times 
greater than the number of male adults, 
and from these premises the rash con- 
clusion was drawn that tobacco smok- 
ing was, to a considerable extent, a 
prophylactic against diphtheria. The 
use of tobacco is not, however, the 
sole or most important difference. It 
is obvious that the mothers spend more 
time with their children, and that they 
are especially liable to infection during 
the watchful nursing of a sick child, fi 
is also equally clear that, as a rule, the 
occupations of the female sex keep them 
more strictly confined to perhaps im- 
sanitary houses, while the males leave 
these ordinarily to work in factories or 
in the open air. The probable influence 
of these conditions must be reckoned 
with before credence can be given to 
the prophylactic action of tobacco based 
upon statistics rather than experiment. 
— London Lancet. 

Poisons Should Be Labeled. — 
An inquest was held by Coroner Ash- 
bridge, on Saturday, in the case of 
Asaphat Surma, thirty-eight years old, 
401 North Twenty-third street, who 
died on Friday of the effects of strych- 
nia, taken accidentally the same day. 

H. Bower, who had been working 
with Surma at John Lang's paper mill. 
Twenty-fourth and Vine streets, testi- 
fied that he found the bottle containing 
about a dozen granules of strychnia. 
The witness stated that he did not 
know what they were, and so he ate 
one or two of them, and Surma took 
the remainder. The witness added, 
however, that he spat out almost all he 



put in his mouth, but the deceased did 
not. 

The coroner asked the witness if he 
would have taken the pills if he had 
seen the word ** poison " printed on the 
label. He answered that he would not. 

William R. Warner, of the firm of 
William R. Warner & Co., manufactur- 
ing chemists, 1228 Market street, 
whose label appeared on the bottle, 
stated that the latter had contained one 
hundred granules, one-fortieth grain of 
strychnia in each. The witness stated 
that the word ** poison " had not been 
printed on the label, as they were only 
sold, to druggists or on physicians' pre- 
scriptions. He said that in the future 
he intended to have them labelled 
** poison.'* 

The coroner then read the act of 
assembly regulating the sale of mor- 
phia, strychnia, etc., and said he did 
not know whether or not it was con- 
structed to apply to manufacturing 
chemists. He told the jury that *• they 
ought to incorporate in their verdict a 
suggestion that all druggists, apothe- 
caries and manufacturing chemists 
should be required to put a * poison' 
label on preparations of this character." 

In accordance with these instructions 
and the evidence, the jury returned a 
verdict of death from strychnia, taken 
accidentally, and stating that in their 
opinion all such poisons should be 
properly labelled. — Exchange. 

Treatment of Fecal Accumula- 
tions. — These accumulations are to be 
treated locally, and it is a mistake 
usually to give cathartics at first. 
Enemata are doubtless the most efiS- 
cient means known of dealing with 
fecal accumulations. The injections 
should be copious, and should be 
given, where possible, in the knee- 
head, knee-elbow or lateral position. 
The best material is water at a tem- 
perature of about loo'^ F., though 
there is no objection to soap and water. 
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or turpentine and water, or oil. It is 
advisable to dispense with the use of 
an anaesthetic, unless the mass is sit- 
uated low down in the colon, within 
easy reach from the outside, as the pa- 
tient's sensations are often of great 
service as a measure of the force to be 
used, or the amount injected, and the 
presence of deep ulcerations cannot 
frequently be excluded. The fluid, 
enough to fill the colon, should be 
slowly introduced and be retained for 
some fifteen minutes, and the mass be 
kneaded gently. The best instrument, 
according to Treves, is the inflator de- 
signed by Mr. Lunt, of Manchester, 
England, as it allows of very large in- 
jections without permitting the escape 
of any fluid from the anus. By its use 
such enemata can be given without as- 
sistance. I have used the ordinary 
syringe stem with a rubber shield 
shaped like a doughnut, the central 
hole being quite small. 

Where the seat of the tumor is the 
csecum, and accompanied by tenderness 
and fever, the procedure advised by 
Harley seems to be the best. After a 
fair amount of fe&l matter has been 
brought away by the enemata, given 
every six or twelve hours, he causes 
the patient to take half an ounce of 
castor oil, with two teaspoonfuls of 
brandy and eight or ten minims of laud- 
anum or deodorized tincture of opium, 
and repeats the dose after each evacua- 
tion produced by the enemata. In this 
way two or three fecal motions are 
produced daily, to the great relief of 
the patient. The tumor decreases and 
becomes less tender daily, and in cases 
of ordinary severity the caecum will be 
emptied in the course of one week, and 
and the patient restored to convales- 
cence. When there is much pain, a 
hot flax-seed and mustard poultice 
should be kept applied to the abdomen. 
The subsequent treatment should be 
that of typhoid fever, and for one week 
or more after all pain and febrile dis- 



turbance have ceased there should be 
no solid food given. If the case is se- 
vere and protracted there is a tendency 
to reaccumulation in the caecum. To 
avoid this, an occasional dose of castor 
oil should be given, a compress worn 
with a flannel bandage over the region 
of the caecum, and massage be made 
over the part. Strychnia, in some tonic 
infusion, may be given to promote tone 
in the weakened intestinal wall. 

Where the accumulation is in the 
rectum, it is sometimes necessary to 
dig it out with the handle of a spoon 
or the fingers. A device described by 
Duke in the British Medical yournal 
would appear to be serviceable at 
times. It consists of a brass, nickel, or 
silver-plated speculum armed with a 
plug, which, when pushed forward 
allows fluid to be injected into the cut 
through a hollow pipe at the side. He 
thus describes its use: The speculum 
is gently introduced, and when placed 
the plug is pushed up, which raises the 
cover and allows the fluid injected to 
penetrate the mass or accumulate above 
it, as the case may be. The mass is 
thus either broken up or soaked and 
its removal facilitated. When all has 
passed which will, and still large, hard 
lumps are present, and form a ball 
valve, which want of tone in the bowel 
and abdominal parietes does not allow 
of the patient being able to expel, he 
he supports the abdomen with a tight 
roller, and introduces as large a cylin- 
drical vaginal speculum as will pass 
through the sphincter, and breaks up 
through it what will not freely pass, by 
means of a spoon handle. This, he 
thinks, saves much pain and the fre- 
quent introduction of the fingers, which 
produces so much subsequent soreness 
and discomfort. 

After the mass has been cleared 
away the case is resolved into treating 
the condition oh which the accumula- 
tion has depended, if it be possible to 
make it out. — Col. and Clin. Record. 
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Treatment of Ingrowing Toe- 
nail. — Dr. Theodore Clemens, of 
Frankfort,8trongIy recommends the em- 
ployment of tinroil in the treatment of 
ingrowing toe-nail. He first has the toe 
thoroughly washed with soap and care- 
fully dried. He then envelopes the 
whole nail with tinfoil, putting a strip 
between the portion that grows in and 
the raw surface caused by it. The tin- 
foil is fixed by means of a very thin layer 
of common wax, and the patient told 
not to wash the part, but to use dry 
bran for rubbing off the dirt. Of course 
the toe has to be repeatedly dressed 
with tinfoil; but, if the operation is care- 
fully performed, it is surprising how 
long the tinfoil will remain intact, even 
when the patient is, as was usually the 
case in Dr. Clemens' hospital practice, 
very poor and very badly shod. The 
results are stated to have been most 
satisfactory, and are ascribed by Dr. 
Clemens not merely to the mechanical 
action of the tinfoil, but to the effect of 
the permanent contact of a combination 
of metals comprising iron, copper, 
arsenic, molybdenum, wolfram and bi- 
smuth, with a moist and growing por- 
tion of flesh. This, he says, brings about 
in a few weeks the complete healing of 
the sore, and causes the nail to grow 
more slowly and in a more healthy man- 
ner. — Lancet. 

Penetrating Wounds of the Ab- 
domen occupied the whole time of the 
last seance of the Socidte de Chirurgie. 
M. Reclus led off the discussion by 
remarking that penetrating wounds 
should be divided into two classes — in- 
testinal perforations affording no certain 
clinical sign, and perforations of the 
existence of which no doubt can be en- 
tertained. As to the first class, M. 
Reclus said, that although the fact of 
perforation might be obscure, he was 
ready to say that in almost every case 
of gunshot wound of the abdomen the 
intestine was wounded. He made 
thirty-nine experiments on that subject. 



and the intestine was wounded thirty- 
eight times. In the second-class, per- 
foration of the contents of the abdomen 
was fully demonstrated by the issue of 
fecal matter through the wound, me- 
lena or hematemesis, according to the 
organ interested. Considering the 
difficulty, nevertheless, of localizing 
the lesion, he pronounced himself as a 
partisan of abstention. M. Terrier said 
he could not agree with the last speaker 
as to the consequence for the intestine 
of abdominal wounds, gunshot or other- 
wise. Experiments on the dead body 
could not explain what might happen 
in the living one, as living tissues are 
more resisting. Many wounds of the 
abdomen left the intestine intact, and, 
on the other hand, whenever he was 
certain of the existence of a lesion he 
operated without delay, as he was not 
one of those who believed much in 
spontaneous cure. M. Perrier said that 
some time ago a young man was 
brought to him for a knife stab in the 
abdomen. His house surgeon received 
the patient, and finding a little of the 
omentum protruding, reduced it and 
closed hermetically the wound. M. 
Perrier saw him the following day, and 
finding that all was going. on well, did 
not interfere. The man left the hos- 
pital in ten days apparently well, but a 
fortnight subsequently he was suddenly 
attacked m the street by excruciating 
pain, and in seven hours succumbed. 
The autopsy revealed two perforations 
half cicatrized. M. Berger said that it 
should be admitted that cure sometimes 
took place under most unfavorable con- 
ditions without interference. — Cor, 
Med. Press and Circular. 

MisTURA Anticolica. — Each tea- 
spoonful contains: 

Tr. opii, 

Tr. rhei, 

Spts. menth. pip., 

Spts. camphorae, 

Spts. chloroformi, 

Tr. capsici, aa. 5 niiii. 

Tr. catchu co., q.s. ad i dr. 

M. Sig. Teaspoonful dose. 
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Aphthae i^Hiriz) : 

R — Sodii salic^lat, 
Aquse distillate 



i>^dr. 
I oz. 



M. 



Sig. — Apply five or six times daily. 

MiSTURA EXPECTORANS. — TwO tca- 

spoonfuls contain : 

Add. hydrocyanici dil., i miii. 

Spts. chloroformi, 5 min. 

Add, hydiobrom (34 per cent), ^% min. 

Sjrr. senegse, 15 min. 

Syr. sdllte, 13 min. 

Syr. prun. Virg., q.s. ad., 2 dr. 

Dose, two teaspoonfuls. 

— St. Louis Courier of Medicine. 

The following are taken from the 
International Pocket Medical Formu- 
lary: 

In Cold or Tubercular Abscess. 
—{Billroth)', 

R — lodoformi, 2 dr. 

GlycerinsB, 23^ oz. 

M. 

Sig. — Inject the abscess eavity for 

evacuating the pus: 

Angina Pectoris {Richardson) : 

R— Methylal, 9 dr. 

Amyl nitrite, i dr. 

M. 

Sig. — Drop thirty or forty drops on 

a handkerchief and inhale. Repeat if 

necessary. 



5 min. 

i>i to 3 drops 



MisTURA Antifebrilis. — ISach tt- 
blespoonful contains: 
Morphise acetatis, 
AdcQ acetid dil., 
Tr. aconiti, 
Spts. etheris nitrosi, 
Syrupi limonis, aa. i dr. 

Liq. ammon. acetat, q.s. ad. 4 dr. 

M. Dose, a tablespoonful. 

Asthma ( Germain See) : 

R — Pyridin, i dr. 

Sig. — Put on a hot plate in a small 
room, and send patient to inhale vapor 
several times. 

Bronchitis Associated with Vio- 
lent AND Persistent Cough (Allen) : 

R — Brgotini, i>^ to i oz. 

Glycerins, i oz. 

Aquae, 3 oz. 

M. 
Sig. — A tcaspoonful at night. 

Burns and Scalds {Bller) : 

R — Cocaini, 10 to 20 gr, 

Boroglyceridi, 2 oz. 

M. 

Sig. — Apply locally on absorbent 

cotton. 

The fund for promoting the study 
of tuberculosis, which is being raised in 
France, amounts now nearly to fifteen 
thousand dollars. 
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ORIGINAL COMMUNICATIONS. 

GENERAL SYMPTOMATOLOGY AND DIAGNOSIS OF PARAL- 

YSIS.* 



F. C. BOURSCHEIDT, 

Paralysis is the loss of voluntary mo- 
tion in the muscles of the body con- 
trolled by the will. We distinguish 
between complete loss of motion, 
** Paralysis," and a mere weakening, 
** Paresis." 

Disease in any portion of the pyra- 
midal tract that leads from the motor 
portion of the cortical gray matter of 
the brain to the muscles may lead to 
paralysis, by taking away its power to 
conduct voluntary motor irritations. 

I will briefly represent the course of 
this tract. It begins in the region of 
the central convolutions of the cere- 
brum and the paracentral lobules, from 
Ayhich the motor fibres in the corona 
radiata converge and pass downward, 
after having united into a compact 
bimdle, and enter the internal capsule, 
which they traverse obliquely, enter 
the crusta and pass into the anterior 
half of the pons. Here they are some- 
what separated, but come together 
again below and form the anterior pyra- 
mids of the medulla. At the lower end 
of these pyramids the decussation takes 
place. The motor fibres of each pyra- 
mid pass over, for the most part, into 
the lateral columns of the opposite half 
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of the cord and form the distinct bundle 
of the pyramidal tracts. The small part 
which does not decussate passes down 
in the anterior column of the cord on 
the same side. From the lateral tract 
the fibres pass into the anterior gray 
matter of the cord. Here they are 
directly connected with the large motor 
ganglion cells of the anterior comua. 
They pass out from these ganglion 
cells and become the anterior spinal 
roots of the peripheral nerves, — and 
thus the motor impulses coming from 
the cerebrum reach the voluntary mus- 
cles. This is the chief path for the 
conduction of voluntary innervation. It 
is possible that there are other motor 
paths of conduction, but so far we know 
nothing definitely concerning fhem. 

In order to make a correct diagnosis 
it is important to pay attention to the 
course of this motor tract. Since the 
motor centers for the separate parts of 
the body are separated and distributed 
over a large surface of the cerebral 
cortex, we can explain why afiEections 
of the cortex lead to paralysis of only a 
single part of the body and produce the 
paralysis known as tnonoflegia. In 
the internal capsule and cms cerebri, 
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where the fibres have formed into 
bundles, any disease affecting the motor 
tract must result in more or less com- 
plete paralysis of the entire half of the 
body, producing the form of paralysis 
termed hemiplegia, I will note here, 
that owing to the decussation of the 
pyramids, it develops on the side of the 
body opposite to the disease in the 
brain. Further down in the medulla 
and the cord, where the fibres lie quite 
near each other, disease has a tendency 
to affect both halves of the cord, and 
we will have, in consequence, a paraly- 
sis of both sides ol the body, the form 
of paralysis called paraplegia. In 
affections of the peripheral nerves we 
have again a limitation of paralysis to 
the region of the affected nerve, a 
peripheral paralysis. 

This establishes the fundamental 
principal that hemiplegia is the chief 
form of cerebral, and paraplegia of 
spinal paralysis, whereas monoplegia 
may be cerebral or peripheral paraly- 
sis. 

In order to recognize the existence of 
paralysis, except from the patient's 
statements, a careful and thorough 
physical examination of the power of 
voluntary motion must be made, ex- 
tending to all portions of the body, 
but aside from this, other symptoms be- 
sides mobility must be noted. The 
most important of these is the trophic 
condition of the paralyzed muscle. In 
comparing paralyzed muscles we see, 
on the one hand, muscles retain their 
normal state of nutrition for years, and 
on the other hand, there is considerable 
atrophy in a few weeks or months. The 
last have been classed together under 
the name of atrophic paralysis. Since 



atrophy does not take place in every 
case, it cannot be simply caused by the 
inactivity of the muscles, as formerly 
believed, but must have a special cause. 
If we represent to ourselves again the 
whole course of the motor tract, from 
the cerebral cortex to the volimtary 
muscles, as mentioned above, we will 
remember that the nerve fibres, in their 
whole long course, undergo only one 
interruption, and that is in the inter- 
position of the large ganglion ceUs in 
the anterior comua of the gray matter 
of the cord. Clinical and anatomical 
experience, and recent researches, have 
taught us that where the break in con- 
duction of the motor fibres lies in the 
portion between the cortex and the cells 
in the anterior comua, there is no 
atrophy, or only a slight amoimt, but 
if disease involves the ganglion cells 
themselves or the motor tract peripheral 
to them, a pronounced muscular atrophy 
develops rapidly. If the cells are in- 
tact, the conduction to the muscles is 
uninterrupted and the muscles, although 
paralyzed, still retain their normal nu- 
trition, while an affection of the cells 
destroys the trophic influence which 
the motor ganglion cells of the anterior 
comua exert per se, and the muscles 
atrophy. This atrophy of nerves 
and muscles is caused by a destruction 
of tissue. A genuine degeneration of 
fibres takes place, and we speak of it 
as degenerative atrophy, in contrast to 
the simple muscular atrophy which oc- 
curs in all severe diseases and in starva- 
tion. 

This proves the following important 
points in the anatomical diagnosis of 
paralysis: In cerebral paralysis there 
is never a degenerative atrophy of the 
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muscles paralyzed; in spinal paralysis, 
only when the ganglion cells are de- 
stroyed or injured in their functions 
atrophy is present; in long continued 
peripheral paralysis a degenerative 
atrophy of the paralyzed muscles and 
nerves must inevitably develop. 

There is still another important con- 
dition of the paralyzed muscle to be 
taken in account, but time forbids going 
into details, and little can be said in a 
general way, except perhaps that pas- 
sive motion can be made in some cases 
without xesistance— flaccid paralysis; 
while in others we meet with consider- 
able resistance, caused frequently by 
persistent shortening of the muscles 
themselves or in their antagonists, 
which prevent the free performance of 
passive motion — ^known as plastic par- 
aljrsis. 

Symptoms of motor irritations, con- 
vulsions, contractions, tremor, choreic 
movements, athetosis, spasms, catalep- 
tic rigidity, ataxia, cutaneous reflexes, 
etc., are all to be taken in considera- 
tion, but little can be said in a general 
way about them, and I will only say a 
few words on the importance of tendon 
reflexes. The patellar and Achilles 
tendon reflexes are practically the most 
important, and without going into de- 
tails, will say that the absence of tendon 
reflexes is characteristic of certain spinal 
diseases, of peripheral and traumatic 
paralysis and neuritis. An abnormal 
increase of the tendon reflexes occurs 
in that disease of the cord known as 
spastic spinal paralysis, and in all cere- 
bral paralyses. The increase in these 
cases is due to the disappearance of 
certain influences which normally in- 
hibit reflexes. 



The most prominent therapeutic aid 
in the treatment of paralysis and nerv- 
ous diseases in general is electricity, 
but it also plays an extremely important 
part in the examination of nervous pa- 
tients. The electrical excitability of 
diseased nerves and muscles gives us 
the most valuable information in regard ♦ 
to diagnosis and prognosis. I will give 
the most important ones in as few 
words as possible. The examination 
must be complete, with both currents, 
the secondary faradic and the galvanic* 
The excitement of the muscle from the 
nerve is called indirect; the excitement 
from placing the electrode on the belly 
of the muscle itself is called direct. In 
faradic examination the rule is that we 
can normally provoke marked muscular 
contractions, both direct and indirect. 
We designate the strength of the cur- 
rent required by the position of the 
cylinder between the induction coils at 
which the first minimal contraction of 
the muscle occurs. 

In galvanic examination we make 
use of the current reverser, whereby 
the testing pole can be made either the 
kathode (negative or zinc pole) or 
the anode (positive or carbon pole.) 
It is called the polar method of investi- 
gation. The following laws have been 
established by Brenner, and affirmed 
by Erb, Ross, Duchenne, Remak, Ben- 
edikt, Moritz Meyer, Ziemssen and 
others, which hold equally for normal 
motor nerves and the muscles. With 
a weak current no noticeable excite- 
ment takes place; gradually increasing 
the strength, the first weak contraction 
of muscle occurs at the closure of the 
kathode, — that is, when the current is 
closed, so that the kathode is made the 
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testing pole. On opening the kathode, 
or on closing or opening the anode, 
nothing follows. If, we increase the 
current still more, the kathodic closure 
contractions become stronger, and the 
anodic closiu-e and opening contractions 
appear, while the opening of the ka- 
• thode has still no effect. Only with a 
very strong ciu-rent, in which the KaS 
contractions have already become te- 
tanic, — ^that is, when they still persist 
after the closure of the current,— can 
we provoke weak KaO contractions.* 
Expressed in the abbreviations now in 
general use in electrical diagnosis, the 
law of contraction for normal muscles 
and nerves is as follows: Lowest de- 
gree, with weak curret, KaS, z, KaO, -, 
AnS,-, AnO,-; middle degree, stronger 
current, KaS, Z, KaO,-, AnS,z,-,AnO, 
z; highest degree, with very strong cur- 
rent KaS, Te, KaO, z, AnSZ, AnO, Z. 
The variations from the normal state 
seen under pathological conditions, 
consist of quantitative and qualitative 
changes in this law of contractions. 
Quantitative changes, the increased or 
diminished irritability of nerve and 
muscle can be easily discovered in uni- 
lateral diseases where we can compare 
the currents required to obtain minim- 
al contractions on the diseased and 
healthy side, but in bilateral or general 
disease it is much harder to make out 
and we must make comparisons with 
normal individuals or by comparing 
the excitability of nerve trunks in the 
different parts of the body with one 
another. An increase of electrical ex- 
citability is found in periphereal paral- 
ysis and in tetany, a diminution is 



found is bulbar and spinal paraljrsiSi 
and in progressive muscular atrophy. 
Much more important, however, are, 
where also qualitative deviations from 
the normal law of contraction take 
place; they are closely connected with 
the progress of anatomical changes in 
the paralyzed muscle and nerve, and 
Erb has given them the name of the 
" reaction of degeneration." In a few 
days after the onset of a paralysis the 
favadic and galvanic excitability of the 
nerves begins to decline, in a week or 
two it is completely lost and the strong- 
est currents fail to provoke any trace 
of muscular contractions from the 
nerve. As regards the excitability of 
the muscle direct, we will also notice a 
gradual diminution with the faradic 
current, till it is finally lost. With the 
galvanic ciu-rent however, it is quite 
different; here we find first a diminu- 
tion which soon passes to a decided in- 
crease of the galvanic muscular excita- 
bility and we can now obtain marked 
contractions with relatively weak cur- 
rents. The important peculiarity must 
here be noted, however, that the mus- 
cular contractions are not short and 
lightning-like as imder normal condi- 
tions, but are sluggish, worm-like and 
often persist during the closure of the 
current. Then the contractions occur 
not only at the KaS (kathodic closure) 
as normally, but the AnS (anodic clos- 
ure) contractions are as KaS, Z. The 
KaO contractions are also stronger. 
This reaction of degenertion lasts from 
four to eight weeks; at the end of this 
time, in incurable cases, the contrac- 
tions become weaker, the strength of 



*Ka signifies Kathode; An, Anode; S, closure; O, opening; z, weak contraction; Z, stronger contracUon; Te, 
tetanic contraction. 
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the current necessary to produce them 
greater, and finally we obtain none at 
all. In such cases medical skill is use- 
less. In ciuable cases, however, the 
contractions become more rigorous and 
shorter, the KaS contractions again 
predominate, the faradic muscular and 
the faradic and galvanic nerve excita- 
bility returns, and normal conditions 
are restored. Besides this complete 
reaction of degeneration, we have also, 
in mild cases, a partial reaction of de- 
generation. In these cases the diminu- 
tion of the faradic and galvanic excita- 
bility in the nerve and the faradic in 
the muscle is only slight, but the char- 
acteristic changes in the direct galvanic 
excitement of the muscle, as increased 
excitability, slow contractions and pre- 
dominance of AnS contractions, are 
fully developed. In some cases the 
occiu'rence of slow contractions on 
faradic excitement of nerves and 
muscles has lately been observed — 
faradic reaction of degeneration. 

In order to arrive at the cause pro- 
ducing this symptom of electrical reac- 
tion of degeneration, we have to accept, 
necessarily, the hypothsis of the trophic 
influence of the ganglion cells in the 
anterior comua of the gray matter of 
the cord over the muscles. In all cases 
where the disease affects these cells so 
that trophic influences can no longer 
be exercised on the muscles we have 
degenerative atrophy and consequently 
the electrical reaction of degeneration. 
In order to understand them well we 
must look at the anatomical changes 
necessary to produce them. The first 
anatomical change is the breaking 
down of the meduUary sheath of the 
nerves into large and small flakes and 



drops, the axis cylinder is soon de* 
stroyed and the sheath of Schwann 
finally encloses only homogeneous fluid 
contents whicl) is rapidly absorbed, 
then there is an increase of the muscles 
of the sheath which gradually leads to 
an increase in the interstitial connective 
tissue in the nerve. From this we can 
readily understand the diminution and 
final loss of electrical excitability in the 
nerve, which goes hand in hand with 
the anatomical changes. After these 
changes in the nerves we can easily 
see the result on the muscles; th^ 
cannot remain unchanged. The mus- 
cular fibers must undergo a marked 
atrophy, the fibers become smaller, the 
transverse striation is less distinct and 
fatty or granular degeneration sets in* 
The muscles thus absorbed now react 
only to the galvanic ciu*rent as before 
mentioned and described. This process 
of degeneration gradually advances in 
incurable cases; in those that recover 
a process of regeneration begins sooner 
or later and here it is where the judi- 
cious use of the galvanic current, aside 
from tonics and improved nutrition is 
our best therapeutic aid; it keeps up a 
healthy tissue change and thus hastens 
the process of regeneration. 

In all cerebral paralysis, however^ 
and those spinal affections where the 
cause is situated above the anterior 
comua concerned, the degenerative 
atrophy and consequently the reaction 
of regeneration are entirely wanting. 
In regard to diagnosis we see thus that 
the presence of the reaction permits u» 
to decide that the disease is situated in 
the gray matter of the cord or in the 
peripheral nerves, certainly an import-^ 
ant point gained. As regards prog- 
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nosis it teaches us that a cure is still 
very possible, but that it can take place 
only after a long time, say two to four 
months. The absence of the reaction 
tells us with certainty that no coarse 
anatomical changes are present in the 



nerves and we may expect a more 
rapid recovery, perhaps in three or 
four weeks. Partial reaction tells us 
that severe anatomical changes have 
taken place in the muscle but not in 
tne nerve and permits a favorable 
prognosis. 



THE TREATMENT OF GLYCOSURIA. ♦ 

BY CHARLHS W. PURDY, M. D., CHICAGO, ILL. 



It is customary to consider glycosu- 
ria under two forms: First — A milder 
manifestation of the disease, in which 
only small amounts of sugar appear in 
the urine, and these often intermittently; 
while the general health of the patient 
sufiEers little or no disturbance. Second 
— A more severe type of the disease, 
characterized by excessively saccharine 
urine, great thirst, polyuria, emaciation, 
etc, leading more or less rapidly to ex- 
treme marasmus and death. The first 
form is chiefly of reflex origin, and 
hence its milder type and rarely fatal 
termination; while the second form is 
doubtless of central origin, and conse- 
quently more pronounced and serious in 
its consequences. In a systematic con- 
sideration of the management of glyco- 
suria it is important that these two types 
of the malady be constantly kept in 
mind. 

Physiological chemistry has shown 
us that glycosuria expresses itself chiefly 
through disturbance of the glycogenic 
function of the liver. Claude Bernard 
extended our knowledge a step farther, 
and showed that the elemental cause 
consists of some disturbance of the cen- 
tral nervous system, closely correspond- 



ing to the vasor- motor centre. All 
attempts, however, to unravel the na- 
ture of this disturbance have proved 
thus far entirely futile. It is well to re- 
member, however, that in careful scien- 
tific research, failiu-e often teaches us 
valuable lessons, and, indeed, often fur- 
nishes useful information. The very 
fact that the study of morbid anatomy 
in glycosuria has failed to reveal uni- 
form and tangible lesions of the central 
nervous system, goes far to form a pre- 
sumption that if lesions exist in these 
cases they can scarcely be sufiiciently 
grave in themselves to cause fatal re- 
sults. Our present knowledge of the 
nature and course of glycosuria is quite 
in harmony with this presumption; for 
indeed we find the cause of death uni- 
formly to depend upon the perverted 
function of organs widely apart from the 
brain. Moreover, if the perverted func- 
tion of these organs can be corrected 
and held under control the patient may 
surve almost indefinitely. 

Without entering into the discussion 
of the many theoretical questions with 
which, unfortunately, our knowledge of 
glycosuria is at present so deeply in- 
volved, let us more practically inquire: 



> Read before the Cliici«o Medical Society, llarth i8, 1889. 
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What facts have we at command upon 
which to base a rational system of 
managing the disease? We know that 
the chief expression of glycosuria is a 
perverted elaboration of the hydrocar- 
bon foods in the liver, resulting in their 
conversion into grape sugar. We know 
that the surcharging of the blood with 
large quantities of this sugar not only 
greatly alters the nutritive qualities of 
the the blood, but it is also liable to 
induce chemicotoxic changes in that 
fluid, which are dangerous to life. We 
know, in short, that the perverted elabo- 
ration of so large a proportion of the 
food supply as that of the hydrocarbon- 
aceous, the saturation of the tissues 
with the resulting morbid products, and 
the necessary efiEorts at their elimina- 
tion, lead to altered nutrition, emacia- 
tion, wasting of the vital forces of the 
economy, secondary disease of impor- 
tant organs, and to that complex of 
morbid processes that in glycosoria 
bring about exhaustion and death. Now, 
obviously, if we can succeed in cutting 
off completely the supply of such foods 
as are prone to faulty elaboration — for 
the most part hydrocarbons — we shall 
not only arrest the perverted liver func- 
tion, but we shall also save the system 
from the damaging effects of the mor- 
bid products poured into it through 
faulty elaboration of food, and thus prac- 
tically arrest the regressive changes that 
lead to such grave results. 

If we had to deal only with the purely 
hydrocarbon foods as the exclusive 
source of sugar production in the econo- 
my, oiu" problem would be a compara- 
tively simple one, since a thoroughly 
noiuishing and sustaining diet can be 
furnished exclusive of these. But while 



the hydrocarbons are the chief, they are 
not always the only source of sugar pro- 
duction. Experemental investigation 
has shown that when animals were fed 
on purely nitrogenous foods — even for 
lengthy periods of time — a small amount 
of glycogen continued to bo present in 
their livers. In the most grave forms 
of diabetes, the <• sugar-forming vice " 
of the organism becomes so strong that 
the liver seems capable of splitting up a 
portion of the nitrogenous foods, and 
even of the albmnenoids of the tissues, 
and of transforming a part of these into 
sugar. Fortunately such cases are for 
the most part long-neglected or ad- 
vanced ones. Although much may be 
accomplished even here in retarding the 
disease, yet it may, as a rule, be consid- 
ered progressive towards a fatal termi- 
nation. 

The sugar-forming powers of the or- 
ganism in glucosuria are feeblest in their 
operation upon nitrogenous materials; 
indeed, in the early stages of the disease 
it is probable that these always escape 
sugar transformation. Next in order 
cocde the green parts of certain vege- 
tables, which very strongly resist sugar 
transformation. The hydrocarbons offer 
the least resisting power of all foods to 
sugar transformation, and of this class 
starch is the most dangerous element. 

Practically, then, the more complete- 
ly we are able to eliminate the hydro- 
carbons from the food supply in glyco- 
siuia, the more completely will we be 
able to bring and to hold the disease un- 
der control. Certain aUowances must be 
made for individual idiosyncrasies, as 
well as for a few exceptional articles of 
diet, which experience has shown us are 
well borne,even when their classification 
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would seem to contraindicate their use. 
To speak more accurately, then, the 
more completely we are able to supply 
the system with that which it can ap- 
propriate as Nourishment, and at the 
same time the more completely we can 
eliminate that which is convertible into 
sugar the more successful will be the 
treatment. ' Now, in view of the above 
facts, which I have endeavored to pre- 
sent as carefully separated from theo- 
retical speculations as possible, it seems 
indeed strange that more earnest efforts 
are not made in the management of 
glycosuria — especially in the more pro- 
nounced types of the disease — to supply 
more nearly the diet upon which almost 
alone depends the improvement or cure 
of these cases. I shall first point out 
what seems to me the most prominent 
errors commonly made in dieting in the 
severe type of the disease, giving a list 
of the admissible foods; after which I 
shall note some of the liberties of diet 
that may be indulged in the milder re- 
flex forms, and, lastly, I shall refer to 
the influence of drugs over the disease. 
First in importance comes the ques- 
tion of bread, some form of which con- 
containing starch is permitted in all the 
diet lists I have seen. Now I do not 
hesitate to state, without fear of suc- 
cessful contradiction, that all the so- 
called diabetic flours, breads and cakes 
in the market of which I have any 
knowledge, are loaded with hydrocar- 
bons. They are a ** snare and a delu- 
sion," and have unquestionably short- 
ened the lives of thousands. Most 
samples of gluten flour, from which the 
starch is claimed to have been elimi- 
nated — or nearly so — contain from 30 
to 40 per cent, of starch. I saw in Dr. 



Pavy's laboratory in London a few 
months since an analysis of one of the / 
so-called diabetic flours on sale in our 
markets, which showed the starch con- 
tents to be nearly 60 per cent. Long 
before I became aware of these facts I 
found that I could not control typical 
cases of diabetes if I ]>ermitted the use of 
commercial flours so-called ** diabetic." 
I need scarcely add that with the above 
figures before me I have discarded them 
altogether. 

The withdrawal of bread from the 
diet usually constitutes the most serious 
deprivation the diabetic patient has to 
encounter, although the appetite for 
bread is more largely a matter of taste 
and habit than of necessity. Some pa- 
tients become quite reconciled to the 
change after a few weeks and do not 
mind it,but usually the craving for bread 
of some kind remains more or less strong 
and will not be supplanted by the use 
of other foods. In the latter class of 
cases, if strict dieting be demanded, I 
permit the moderate use of bread made 
from almond flour as first practiced, I 
believe, by Dr. Pavy. The almond is 
absolutely free from starch, but contains 
about 6 per cent, of sugar. The latter 
may be eliminated by boiling the meal 
in acidulated water for an hour or so 
and then straining it. The almond meal 
is not on sale in the markets; the large 
percentage of its contained oil (50 per 
cent.) renders it unfit for keeping suffi- 
ciently long for commercial purposes. 
In my own practice I direct the meal to 
be made as required by means of mills 
especially constructed for the purpose. 
Almond flour, when beaten up with eggs 
may be raised with the aid of a little 
baking powder, and baked in small tins 
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in an oven, and the resulting bread is 
relished by most o£ my patients as 
equally palatable with ordinary bread. 
It should be borne in mind that almond 
bread, as indeed all substitutes for com- 
mon bread, should be used in modera- 
tion; otherwise patients deprived of 
other luxuries of food fly to the per- 
mitted bread with an avidity seemingly 
bom of the thought that it is indeed the 
** staff of life " instead of merely a sub- 
stitute therefor. To make a substituted 
article of diet go farther than the origi- 
nal one is more than is to be expected, 
even in these practical days, and yet I 
am led to believe that the failure in ac- 
complishing this in the case of almond 
bread has led to its unjust condemna- 
tion in some of these cases. 

The next question of importance in 
diet — and one upon which authorities 
greatly differ — is the propriety of the 
use of milk in diabetes. Dr. Donkin, 
perhaps the most enthusiastic advocate 
in its favor, published a book in 187 1, 
which was devoted to the exclusive use 
of milk as a means of treating this dis- 
ease. In England Dr. Donkin's so-called 
** milk cure " has met with few if any 
weighty supporters; on the contrary, 
many advocate the total exclusion of 
milk from the diet. My own experi- 
ence in the use of milk in the treatment 
of diabetes began nine years ago, since 
which time I have made thorough and 
varied trials of it, both as an exclusive 
and an adjunct diet. My conclusions 
are that milk is successful chiefly — per- 
haps only — in milder forms of the dis- 
ease, such as I have termed reflex cases. 
Such cases are, as a rule, controllable 
by moderate limitations of diet, which 
offer greater range and nutritive power 



than does milk. In the more severe 
type of the disease I have repeatedly 
found when the diet was rigidly re- 
stricted, save in the use of milk, that a 
total exclusion of the latter without 
other change caused a prompt reduc- 
tion, and often the disappearance of su- 
gar from the urine. 

Milk contains a very considerable 
amount of sugar (lactine), about half an 
ounce to each pint, and Dr. Pavy ob- 
serves that this animal hydrocarbon 
** comports itself in the intestinal canal 
precisely as does grape sugar." There 
can be little doubt, therefore, that in 
the more pronounced type of diabetes 
requiring a strict diet, milk should be 
excluded from the list. 

There is a form of glycosuria that 
occurs in obese and over-nourished sub- 
jects, in which the amount of sugar in 
the urine is usually small, and probably 
due to the ingestion of more hydrocar- 
bons than the system is able to appro- 
priate. Such cases are benefitted, and 
indeed often cured, by a course of fast- 
ing. The *' milk cure '* consisting of 
the exclusive use of skimmed milk is 
likely to benefit such cases because it is, 
in fact, a system of starving. 

Skimmed milk alone is not sufficient 
to long maintain proper nourishment to 
the organism. In pronounced diabetes 
of central origin, where the assimilative 
powers of the system are weakened, 
and more or less emaciation has set in, 
it would,therefore,seem absolute folly to 
confine the patient to skimmed milk, 
for under such circumstances death 
from inanition must be but a question 
of a short time. Sir Wm. Roberts re- 
cords three cases which he subjected to 
the ** milk ciu-e '* with the result that 
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they all succumbed in a short time. My 
own experience is similar to Dr. Rob- 
erts', save that I ceased to use it as an 
exclusive diet after seeing my first pa- 
tient rapidly sink under its employment. 
It is important to bear in mind that 
lactine is confined in the whey, and 
consequently the other derivitiv«s of 
milk — as cheese, cream, curds and but- 
ter — are unobjectionable. 

Another food of animal source con- 
traindicated in diabetis is liver. The 
liver of animals contains considerable 
sugar, as might be expected, consider- 
ing the glycogenic function of that 
organ. Not only should the liver of 
quadrupeds be avoided, but certain fish, 
especially oysters and the interior of 
crabs and lobsters, since they possess 
proportionately very large livers. It 
has been claimed that this precaution is 
more in keeping with theory than prac- 
tice, but a suflicient answer is furnished 
in the fact that analysis of oysters have 
shown as high a range as lo per cent, 
of sugar. 

The very large distribution of starch 
and sugar throughout the vegetable 
kingdom renders our selection of food 
from this source limited indeed. In 
strict dieting we are obliged to avoid 
nearly the whole list of table vegetables. 
One class only are we at all safe in 
drawing upon — ^greens — and these with 
caution. Green vegetables fortunately 
consist mostly of cellulose and contain 
little, sometimes no starch or sugar. 
They are rendered still safer if boiled 
before being eaten, the hot water fur- 
ther insuring the absence of starch and 
sugar. 

The starch and sugar composition of 
vegetables varies somewhat. This va- 



riation depends much upon the degree 
of cultivation, and the nature of the 
climate and soil in which they are pro- 
duced. As a rule, a high degree of 
domestic cultivation favors an increase 
of starch and sugar, while high tem- 
perature and sunny skies have an oppo- 
site tendency. Among the least object 
tionable vegetables may be mentioned 
spinach, lettuce, olives, cucumbers, 
mushroons, Brussels sprouts, turnip 
tops, water-cresses,cabbage, cauliflower 
and the green ends of asparagus. Nearly 
all nuts are unobjectionable., chestnuts 
forming an exception. 

In the matter of beverages, the dia- 
betic patient will scarcely encounter 
very serious restrictions, since the range 
includes most of those in domestic use, 
including many which fall within the 
line of luxuries. Among these may be 
mentioned tea, coffee,all mineral waters^ 
pure spirits, as brandy, whisky, gin and 
such wines as claret, Rhine wine and 
Burgundy. 

Having briefly reviewed the food 
products applicable in glycosiuia, I shall 
now enumerate the list I employ in 
dieting patients upon strict principles, as 
appropriate in the more severe type of 
true diabetes of central origin. 

STRICT DIABETIC DIET. 

Meats of all kinds except livers; beef 
roasted, broiled, dried, smoked, cured, 
potted or preserved in any way except 
with honey, sugar or prohibited vege- 
tables. Mutton, ham, tongue, bacon, 
sausages. Poultry and game of all kinds. 
Soups made from meats without flour 
or prohibited vegetables- Eggs, butter, 
cheese, pure cream, curds, oil, gelatine 
and unsweetened jellies. Fish of all 
kii\ds except oysters and the inner parts 
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of crabs and lobsters. Bread, biscuits, 
and cakes made from almond flour« 
Spinach, lettuce, olives, cucumbers, 
mushrooms, water-cresses, green cab- 
bage. Almonds, walnuts, Brazil nuts, 
filberts, butternuts, cocoanuts. Salt, 
vinegar and pepper. 

Drinks — Tea and coffee, mineral 
waters, whisky, gin and brandy, in mod- 
eration. Claret and Rhine wine. 

In mild form of glycosuria some ad- 
ditions may be safely made to the above 
diet, and often with advantage. Since 
in such cases the sugar-forming pow- 
ers of the organism are weaker; or, in 
other words, the similative powers for 
sugar and starch are greater, it is only 
necessary to limit, not to curtail^ the 
the hydrocarbons. It seems necessary, 
therefore, to have at hand to draw upon 
a supplementary list of foods, which 
contain but limited amounts of these 
agents. The selection from the supple- 
mentary list shoiild always be made 
with care; indeed, it should be almost 
as much a matter of experience as rule, 
since we encounter wide differences in 
individual cases. Thus levulose — fruit 
sugar — is often well assimilated in the 
milder form of the disease, and this per- 
mits the inclusion of certain fruits in the 
supplementary list. 

SUPPLEMBNTARY DIET. 

Cabbage, celery,radishes,cauliflower, 
green string beans, coldslaw, kraut, 
young onions, tomatoes, cranberries, ap- 
ples, if not sweet,milk in moderate quan- 
tities, and bran bread or gluten bread 
well toasted. 

The discovery of saccharine has fur- 
nished us an admirable substitute for 
sugar, since this agent possesses a 
sweetening power nearly 300 times 



greater than that of sugar, and a flavor 
quite as agreeable and pleasant The 
tablet form in which saccharine is now 
put up is very convenient for sweeten* 
ing coffee, tea and other beverages* 
Constant use of saccharine in practice 
for over a year has convinced me that 
it is entirely harmless in these cases* 

The method of dieting diabetic pa- 
tients is of scarcely less importance than 
the quality of the diet itself. In order 
to more accurately determine the ef- 
fects of diet upon the disease, no so- 
called specific medicine should be ad- 
ministered until the sugar excretion is 
reduced as far as is possible by diet 
alone. Step by step the more objec- 
tionable foods should be cut off until 
we reach almost — indeed in some cases 
an absolute — animal diet. Of course, 
where patients have been enjoying all 
the luxuries of a diet range comprising 
our modem resources of food-supply 
and culinary, an abrupt change to a 
strict diabetic diet would carry with it 
more or less danger, and therefore such 
course is never advisable. The first 
stef should consist in the exclusion of 
potatoes, sugar and farinaceous foods, 
except leaving the patient the liberty of 
using a moderate amount of bread thinly 
cut and well toasted on both sides. With 
these restrictions the patient should con- 
tinue without other changes for about 
two weeks. In the milder cases this 
*' first step " in dieting will have caused 
a reduction of the sugar in the urine to 
relatively small proportions; indeed, in 
some cases, it completely vanishes. If 
sugar still appears in the urine — es- 
pecially if in considerable quantities — 
under the above restrictions, we may 
know that the disease is at least of a 
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moderately severe tyi>e, and we should 
proceed to the next step in the diet. 
This should consist in the exclusion of 
milk, and all vegetables save green ones. 
Greater care should be exercised in the 
use of bread — white bread should be 
forbidden, and some substitute em- 
ployed that contains less starch. Gluten, 
or bran bread, may be tried, but always 
toasted,as this alters its contained starch 
so that it is not readily converted into 
sugar. 

After two weeks' adherence to the 
above restrictions, if sugar still appears 
in the urine beyond mere traces, we 
may be sure that we have to deal with 
the disease in its more severe type, and 
we must accordingly bring to bear 
against it all our resources of diet in the 
most strict form. Everything contain- 
ing starch and sugar that can be avoid- 
ed, should be strictly forbidden. This 
last step should be entered upon rather 
more gradually than the others. Milk, 
if previously permitted, should now be 
replaced by pure cream. Cabbage, cel- 
ery, radishes and string beans should 
be exchanged for spinnach, lettuce, 
water-cresses, olives and cucumbers. 
Lastly, apples, tomatoes and all fruits 
should be avoided, and, with the excep- 
tion of almond bread, some nuts and a 
few greens, the patient is reduced to an 
animal diet. Upon these restrictions, 
properly carried out, we shall find a 
large proportion of diabetic patients 
cease to excrete sugar with their urine, 
and with this result nearly all the symp- 
toms of the disease will disappear. 

In exceptional cases, even after a fair 
trial of the above restrictions, sugar will 
appear in the urine, but it rarely exceeds 
I per cent. Under such circumsiances 



the patient should be placed upon an 
absolutely animal diet, at least for a 
time. It will be found that a strictly 
animal diet will often remove these last 
traces of sugar from the urine, and after 
its continuance for a longer or shorter 
time, a reversion to some of the less 
objectionable articles of the vegetable 
order causes no reappearance of sugar 
in the urine. 

In accustoming the patient to the 
more strict form of diet, care should be 
exercised not to permit the stomach to 
be overloaded. The beneficial effects 
of temperate eating in glycosuria were 
very prominently illustrated during the 
siege of Paris, as Bouchard observed 
that sugar entirely disappeared from 
the urine of diabetics in whom up to 
that time it had persisted, even though 
they had been living on a carefully 
regulated diet. The diminution in the 
quantity of food, occasioned by its great 
scarcity during the siege, effected that 
which alteration in quality had failed to 
accomplish. 

The more slowly food is submitted 
to the digestive forces, the more com- 
pletely it is likely to be assimilated. 
Light meals frequently repeated is the 
better rule to follow, at least until the 
patient becomes accustomed to the 
change. It is important also that the 
diet be varied as greatly from day to 
day as the range of food in the list will 
permit. 

I have repeatedly placed diabetic pa- 
tients that were considerably imder 20 
years of age upon the strict lines of diet 
herein indicated, with the result of com- 
pletely eliminating the sugar from the 
urine for weeks and months together, 
and without resort to medication. Thus 
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it may be seen how much may be ex- 
pected from proper dieting, even in 
cases that we are forced to consider as 
ultimately hopeless ones. 

By way of illustration — a year ago a 
lad of 1 8 years came to me from a dis- 
tant state with a history of diabetes of 
over a year's standing. His symptoms, 
as is usual in such cases, were great 
thirst, morbid appetite, polyuria, and 
advancing emaciation, with a very con- 
siderable amount of sugar in his urine. 
His physician at home had put him 
upon a diet scarcely so limited as the 
** first step " laid down in this paper, 
and but a slight check was put upon 
the disease. I gradually restricted his 
food allowance until it conformed to the 
strict diabetic diet already laid down. 
His thirst gradually subsided, and at the 
end of six weeks no trace of sugar was 
to be found in his urine, and he began 
to regain his lost weight. Under a con- 
tinuance of this course the urine re- 
mained normal in quantity and free from 
from sugar for about three months, 
when he returned to his home with di- 
rections to follow as closely as possible 
the course that had so greatly benefitted 
him. This case may be fairly ranked 
among' the most unpromising ones, 
chiefly on account of the patient's age, 
for it is a rare exception to meet with 
a case under 20 years of age in which 
the disease does not rapidly prove fatal 
unless the patient be very strictly dieted. 

It may be said of glycosuria in gen- 
eral that its severity is usually in inverse 
ratio to the age of the patient. The 
youngest diabetic I have seen came 
imder my eye a short time since, in the 
person of a little boy three years and 
two months old. In this case the pol-- 



yiuria was so pronounced that a nurse 
had to be provided to attend him at 
night, as he ** wet the bed " from six to 
eight or more times each night. It 
may be of interest to note that he was 
put upon an animal diet, including milk, 
which soon lessened his pol}airia so that 
the patient did not urinate during the 
whole night. I believe milk is more 
easily assimilated by children than by 
adults; at any rate it seems to agree 
with them better in these cases ; and this 
is very fortunate, since we are almost 
driven to its use in diabetics of tender 
age. As a rule, in patients under mid- 
dle age, we shall be obliged to bring to 
bear against glycosuria all our resources 
of dieting in the more strict form. I 
have met with an exception to this rule 
in the case of a Jewess, twenty-nine 
years of age, in whom moderate restric- 
tions of diet have kept the tuine prac- 
tically free from sugar for the past year 
and a half, only exceptional traces hav- 
ing appeared occasionally. It has been 
remarked by several observers that dia- 
betes is frequent among Hebrews, and 
that in them the disease is always of 
mild form. My own experience tends 
to confirm the latter statement. I have, 
indeed, at the present time, three cases 
in Hebrew women under treatment, and 
they are all of mild form. 

For the most part the milder forms 
of glycosuria are met with in people 
that have passed the age of forty or fifty 
years. In this class of cases our re^ 
sources against the disease are always 
more effective ; indeed, one or two years' 
careful dieting not infrequently leads to 
permanent cure. 

It remains to speak of the medical 
treatment of glycosuria, and I may as 
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well state frankly at the beginning that 
I have little faith in the curable power 
of medication over the disease, while, 
on the contrary, I am satisfied that the 
use of drugs in these cases is often pro- 
ductive of harm. My conclusions upon 
this point have been reached through 
separating the dietetic from the medi- 
cal treatment and then comparing the 
results of each. When a system of diet 
and medication are employed together 
from the beginning, the benefits accru- 
ing from diet may be attributed to the 
medicines, while the unfavorable influ- 
ence of medication may be attributed to 
the disease. Our faith has become so 
supreme in the eflSciency of medicine in 
these days, that we are apt both to be 
misled in its favor, and to overlook its 
possible injurious effects. 

Of the various drugs that have been 
recommended in glycusoria, opium per- 
haps maintains its reputation best, and 
has become the most popiilar. Opium 
undoubtedly tends to restrain the excre- 
tion of sugar in these cases, but the 
dose^ necessary to accomplish this re- 
sult are so large that the drug is likely 
to induce constipation and impaired di- 
gestion,and thus any good accomplished 
through its use is more than counter- 
balanced by resulting evil. I have re- 
cently gone over this ground very care- 
fully in a series of trials systematically 
conducted. Three cases were selected, 
in each of which the sugar excretion 
had been reduced by strict diet to about 
I per cent. They were all typical cases 
of true diabetes of central origin ; and 
no little pains had been expended in re- 
ducing the sugar to so small a percent- 
age and maintaining a good general 
condition with excellent digestion and 



assimilation. Under gradually increas- 
ing doses of opium the sugar excretion 
was reduced somewhat in all the cases, 
but sooner or later constipation, loss of 
appetite, or nervous disturbances com- 
pelled the discontinuance of the drug 
without exception. This has always 
been my experience in the use of opium 
in glycosuria; nor have I found any 
material advantage in the use of mor- 
phia, its bimeconate, or the use of co- 
dine. They all comport themselves 
much the same as does opium when 
used in equal physiological doses. 

Ergot is probably the next most pop- 
ular drug employed in the treatment of 
glycosuria. In the necessarily large 
doses required to effect the disease, it is 
unsuitable for lengthy periods of ad- 
ministration. Its controlling power over 
glycosuria is very feeble and uncertain, 
and on the whole it may be regarded as 
unworthy of much confidence. 

Bromide of arsenic and syzgium jam- 
bolanum have recently been highly 
lauded in the treatment of glycosuria. 
I have known the former to be admin- 
istered in the largest doses (25 drops 
Gilliford's solution), during which time 
the patient continued to excrete urine 
that contained thirty grains of sugar to 
the ounce. Upon withdrawing the bro- 
mide of arsenic and placing the patient 
upon a restricted diet, I had the satis- 
faction ©f seeing the sugar speedily re- 
duced to two and one-half grains to the 
ounce. I have administered jambul to 
a number of my patients, but without 
noticing any favorable change that I 
could fairly ascribe to its use. A num- 
ber of other drugs have been more or 
less highly extolled for their alleged spe- 
cific influence over glycosuria. Among 
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these may be mentioned iodoform, bro- 
mide of potassium, iodide of potassium, 
arsenic, sodium phosphate, nitrate of 
uranium, salicylic acid, piric acid and 
Calabar bean. There does not, how- 
ever, appear to be sufficient evidence in 
favor of any one of these to entitle it to 
any degree of confidence. Carefully 
discriminated from the benefits deriv- 
able from dieting, these drugs are prob- 
ably nearly inert so far as their influence 
over glycosuria is concerned. 

The legitimate field of therapeutics in 
glycosuria becomes practically nar- 
rowed down to the treatment of its ac- 
companying symptoms, and upon this 
point but few words will be here added. 
It has already been stated that disor- 
dered digestion is so frequent in glyco- 
suria as to constitute it an accompany- 
ing rule. Indeed, many of the milder 
cases owe their origin without doubt to 
this cause. The digestive and assimila- 
tive functions should, therefore receive 
especial support through such agents as 
experience has taught us prove the most 
efficient. Among these may be men- 
tioned pepsin and the vegetable bitters 
— and especially strychnia. The latter 
I have come to regard with increasing 
favor. 

Constipation, so frequent an accom- 
paniment of glycosuria, should be es- 
pecially guarded against, as this condi- 
tion reacts very markedly in enfeebling 
the digestive and assimilative powers. 
I have an especial preference for the 
natural alkaline purgative waters to 
meet such requirements, since they re- 
lieve the over-acid condition of the in- 
testinal canal so common to the disease. 
Friedrichshall or Sprudel — or the salt 
made by the evaporation of the latter — 



given before breakfast in hot water 
seem especially appropriate. In middle- 
aged people inclined to stoutness and 
overeating, a course of purgation by 
either of these agents often proves high- 
ly beneficial. 

The various nervous disturbances ac- 
companying glycosuria are, on the 
whole, perhaps best met by the use of 
bromides — especially that of sodium or 
lithum. It is not uncommon to meet 
cases of glycosuria complicated by an- 
aemia. When pronounced, this condi- 
tion is frequently attended by oedema 
of the extremities, and under such cir- 
cumstances the liberal use of iron and 
arsenic is attended by excellent results. 
The appearance of miiltiple boils is not 
uncommon in glycosuric patients; a 
complication generally considered omi- 
nous of approaching danger. I have 
seen a disappearance of this complica- 
tion in two weeks under the use of qui- 
nine — 8 to ID grains daily — after having 
resisted other measures for nearly three 
months. 

The most dan gerous,and certainly the 
most rapidly fatal, of all the complica- 
tions of glycosuria is that of Kussmaiil's 
coma — sometimes called acetonaemia. 
Since the treatment of this complication 
has thus far proved so unsatisfactory, a 
knowledge of the conditions commonly 
leading thereto should be borne in mind, 
in order to guard the patient against it. 
Constipation, mental emotion, and fa- 
tigue seem especially to predispose to 
this complication, while a highly add 
state of the urine often precedes it. I 
have repeatedly in these cases observed 
sudden death by coma to constitute the 
penalty of a himting expedition, or long 
railway journey entailing unusual fa- 
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tigue. If the early indications of ap- 
proaching coma are observedyStimiilants 
and hot baths should be resorted to 
without delay. It is believed that dia- 
betic coma is brought about by some 
toxic agent in the blood, perhaps derived 
from alcoholic fermentation of glucose. 
Whether this be acetone or some other 
agent, we are warranted by certain facts 
in believing that it is of an acid nature, 
and, therefore, large doses of alkalies 
seem the most appropriate remedies to 
employ. An ounce of tartrate or citrate 
of soda dissolved in a pint of water may 
be given three or four times a day. The 
intravenous injection of sodium carbon- 
ate, with chloride of sodium, is strongly 
advised if coma has already become 
established. Under the latter circum- 
stances, however, recovery is extremely 
rare under any form of treatment. On 
the whole, then, promising results are 
only to be expected by attempts at ward- 
ing off the attack through such meas- 
ures as have already suggested. 



In concluding what has been intended 
as a practical review of the manage- 
ment of glycosuria, it seems desirable 
to emphasize the immense importance 
of careful dieting as greatly outweigh- 
ing all our other resources combined. 
This fact should be strongly impressed 
upon the patient from the beginning. 
He should be taught to rely little upon 
medication, and the most effective 
means of doing this is to show him how 
much can be accomplished by careful 
dieting alone. When he has once learned 
through experience that the amount of 
sugar in his urine always been a direct 
ratio to the prohibited foods indulged 
in, he is less likely to overstep the prop- 
er limits imposed. With his thirst, 
polyuria, and other discomforts relieved 
— a sure sequence of careful conform- 
ance to the rules — unless he be greatly 
lacking in intelligence and gratitude, he 
will cheerfully submit to the conditions 
imposed, since he will see and feel how 
greatly he is indebted to them. 
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Berlin, Mar. 30, 1889. 
T. M. McIlvaine, M. D. : 

Dear Doctor — Having failed to keep 
my promise of calling upon you prior 
to my departure and obtain some of 
the information which a residence in 
Berlin gave you, I have been subjected 
to all the vexations, annoyances and 
delays which medical men usually ex- 
perience when uttempting to avail 
themselves of the advantages here of- 
fered them for the study of their pro- 
fession. Even a thorough acquaintance 
with the language does not insure 



against the loss of several days before 
you understand the situation. 

In the first place, I expected to find 
a university building in keeping with 
the teachers. During a stay of several 
days at Glasgow I took occasion to 
visit its University, and the massive- 
ness and architectural beauty of the 
buildings were perfectly bewildering. 
It is the handsomest and largest uni- 
versity building in the British realm, 
and in its designs special attention was 
paid to the medical department. It is 
just completed, and has^ in one portion, 
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a room for the accommodation of the 
library and museum bequeathed by the 
illustrious Hunter, who, despite a more 
than thirty years' residence in London 
as its leading surgeon, ever remained 
true to his aJma nutter^ so that the 
rich art treasures, rare manuscripts and 
scientific specimens now repose in their 
elegant quarters here. 

Naturally, after seeing a building of 
such proportions at Glasgow, you pic- 
ture to yourself a much grander one 
here in this recognized center of med- 
ical instruction, and a sense of disap- 
pointment must have come over you, 
as it did me, upon being shown the 
large, but dingy and antiquated, struc- 
ture opposite the Royal Palace and 
were told that was the far-famed uni- 
versity. 

Its surroundings are in themselves 
all that one could wish for from an ed- 
ucational standpoint. Situated upon 
that beautiful thoroughfare, Unter den 
Linden, it is bordered on one side by 
the National School of Sculpture, on 
the other by the great Armorial Mu- 
seum of Frederick the Great; in front, 
the residence of the Kaiser and the 
Royal Library, while the shadow of 
the National Gallery of Art falls al- 
most upon it from the rear. The mag- 
nificent statues of the two Humboldts, 
which guard its portals, are alone suf- 
ficient to indicate the nature of the 
work carried on within. Let the stu- 
dent glance in either direction from its 
doors and splendid statuary stands be- 
fore him, either that of Frederick the 
Great, or those of the famous Field Mar- 
shalls, which he caused to be erected, 
or the statues of m3rthological charac- 
ters ornamenting the bridges close by. 



Just at present, however, very little 
of that boisterous hilarity so character- 
istic of German university life percep- 
tible, for this is the period of the 
annual Lenten vacation, and the silence 
within is in keeping with the external 
gloom of the building. Fortunately, 
the cause of medical instruction does 
not suffer on account of this vacation, 
the opportunities, on the other hand, 
being much better for practitioners to 
visit the clinics. 

The university building is not much 
used for the medical department. As 
in our country, each professor has his 
own lecture-room, so here each has his 
own clinic, and instead of climbing or 
descending a few flights of stairs, as 
at home, you have here to walk sev- 
eral blocks to hear the different lec- 
tures. 

During the annual Lenten vacation 
the ** Ferien Curse '' are given, some- 
thing after the order of the Practition- 
ers* Course, held by American col- 
leges. This is by far th^ most profita- 
ble time to be in the city, as a vast 
amount of work can be crowded into a 
short time. You can see from cata- 
logue accompanying this that a man 
can keep just as busy as he chooses. 
More than three himdred have matric- 
ulated for this course under the differ- 
ent professors, a great many matricu- 
lants being Americans. 

Each professor, aside from his work 
at the University clinics has a private 
clinic, where, for a certain time each 
day, he treats free such cases as come 
before him. 

So anxious are the various profess- 
ors for an abundance of clinical mate- 
rial that they offer patients every 
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comfort, and it is said that many ot the 
wealthier ones actually pay a small 
consideration to those presenting them- 
selves for treatment. 

It seems strange that there should 
be such strife for material, but men 
study theii profession here for the love 
they bear it, and I know of several 
professors who devote from five to 
seven hours daily to clinical work; and 
that, too, without further reward than 
that obtained by a better knowledge of 
their profession. 

For the purpose of conducting these 
clinics they often hire rooms and fit 
them up with appliances at a consider- 
able expense. Under-graduates are of 
course glad of the opportunity offered 
them of becoming assistants at these 
clinics, so a large number can be dis- 
posed of within a very short time. 

For obvious reasons there can be no 
vacation in the matter of clinics, for 
the transgressions of nature's laws 
continue constantly, and those paying 
the penalty seek medical and surgical 
aid without i egard to the time the doc- 
tors may have chosen tc> rest. 

The method of instruction in this 
vacation course is very practical. Prac- 
titioners only are allowed to attend and 
take personal charge of a case or ope- 
ration. The department of surgery is 
conducted by Dr. Bramann, who, while 
only the assistant of the celebrated 
Prof. Von Bergmann, is well and 
widely known on account of the suc- 
cessful tracheotomy he performed upon 
the unfortunate Emperor Frederick 
last year. In his ** clinical lectures " 
he calls us down into the arena in 
classes of four and gives the knife into 
our hands, he merely standing by com- 



menting upon the case, and ready to 
take charge of the operation if neces- 
sary. In this manner it. fell to the lot 
of a young graduate from Harvard to 
amputate a breast, while another re- 
moved,at an adjoining table, a large por- 
tion of the tibia, for necrosis. Bramann 
is a splendid operator. You no doubt 
saw him, but of course he was not then 
so famous. He is certainly the most 
promising surgeon in Berlin, and as a 
rapid operator has no equal. I have 
seen thirty artery forceps dangling 
from a wound four minutes after he 
made the initial incision. He is a tre- 
mendous worker — ^in fact, it seems im- 
possible that a man could accomplish 
so much without breaking down. I 
often drop into the surgical policlinic 
of *' Das Koingliche Klinikum," where 
he works from five to seven hours 
daily, including Sundays. This is by 
far the largest clinic in Europe, and 
has grown materially since you knew it. 
The patients occupy two large wait- 
ing rooms, and are formed in rows and 
marched into the presence of the sur- 
geons, of whom there are four con* 
stantly at work. So great is the at- 
tendance some days that at nightfall a 
number remain unattended and are 
carried over for the next day. Seventy 
cases are treated daily, while in the 
month of March over fourteen hundred 
new cases were dispose of. As only 
four or five of us drop into the poli- 
clinic, and. as Dr. Bramann is particu- 
larly courteous to Americans, we have 
excellent opportunities for observing 
the methods here employed. I will 
not take time now to tell you of these 
methods, save to say that the strictest 
attention is paid to antiseptic precBu- 
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tions, that an unusually large per cent, 
of surgical diseases are of tuberculous 
origin, that the sharp spoon is used in 
everything of this nature, and that the 
results obtained are very satisfactory. 
While the largest number of sur- 
gical cases are treated at the Konigl. 
Klin., it does not follow that it is the 
largest hospital, for as you well know, 
it is quite small when compared to 
"Die Konigl. Char ite"— the largest 
hospital in Germany. It is nearly two 
hundred years old and has been con- 
stantly added to until now it has over 
eighteen hundred beds, with a daily 
average of over sixteen hundred pa- 
tients. Its staff alone would fill a small 
hospital, being composed of the di- 
rector, Geh. Qher. — Med. Generalarzt, 
Dr. Mehlhausen, with the directors of 
its thirteen clinics, thirty assistant sur- 
geons, twelve active army surgeons, 
and twenty - eight under - surgeons. 
There are foxu* pharmacists, three chap- 
lains, fourteen Bureau officers, eight 
inspectors and their attendants, over 
three hundred waiters, as well as ser- 
vants and officers. Nearly every man 
famous in the medical history of the 
last century taught within its walls, 
and there are names among the present 
staff whose fame extends throughout 
the scientific world. Our hospitals at 
home are in no way inferior to those 
here, but we have no city of the size 
of Berlin, consequently, when a man 
wants to see a large number of rare 



and interesting cases in a short time, 
his most profitable field is here. It is 
not only the size of the city which ren- 
ders its hospital instruction so profita- 
ble, but the liberty taken with the 
patients gives much better opportuni- 
ties for clinical study. 

The meetings of the Berlin Medical 
Society are always of interest, and I 
frequently avail myself of the pass 
given me by Prof. Litten to attend 
them. It is doubtful if a more learned 
body of men ever meets in counsel. 
The venerable Virchow occupies the 
chair, while Prof. Fraenkel fills the 
post of secretary. Its sessions last 
only one hour and are always well at- 
tended, from five to six hundred being 
present. The proceedings are pub- 
lished in the Berliner Klinish Wochen- 
schrift, so you no doubt know of the 
transactions. The vacation course is 
drawing towards a close and I shall 
soon leave here for Munich, where I 
shall spend a while comparing Nuss- 
baum's work to that done here. Mu- 
nich is rapidly taking the lead of all 
others in medicine, and I think the 
attendance is nearly, if not quite, as 
great as here. I trust that the slug- 
gish Illinois is bringing down its ac- 
customed amount of Chicago sewage 
and that you are kept busy in conse- 
quence. After seeing Rome and Paris, 
and remaining a month in the London 
hospitals, I hope to join you in the 
good work. Fraternally, 

Geo. a. Zeller. 



Do NOT fail to put in a good word 
for the Monthly when your friends 



inquire with a view to subscribing for 
a periodical devoted to the profession. 
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DIPHTHERIA MALIGNA. 

BY J. R. BRANDT, CHICAGO, ILL. 



When I state that in 1881 in Buda 
Pesth there was an epidemic during 
which 43,000 persons were attacked, 
and 19,000 died, nearly 45 per cent., 
nqne recovering under fifteen years of 
age; and that in 1883, in New York 
city, there were 3,502 cases and 2,090 
deaths, or over 59 per cent., we must 
conclude that the study of this disease 
alone is of sufficient importance to re- 
quire and demand the fullest attention 
of the medical profession, and we 
should search continually for a prophy- 
lactic, or a remedy. It is not my 
purpose to go into the early history of 
this disease, but rather to speak of it as 
we see it in our times. 

ETIOLOGY. 

Oertel says it exhibits itself under 
two different series of symptoms, local 
and general. I beg to transpose the 
words, and say general and local, as I 
am satisfied that it is a systemic dis- 
ease with local manifestations. Vari- 
ous theories are bom and nursed ten- 
derly by their parents, and are left by 
them to be adopted by others, but 
finally die after a longer or shorter pe- 
riod. The last and most reasonable is 
the microbic theory, and though the 
bacillus hat not been isolated, yet there 
are many reasons why it is correct. 

Loffler, Gerhart and others have 
made extensive investigations, yet the 
test by inoculation has not been satis- 
factory. The fact that the bichloride, 
as an adjuvant, materially influences the 
disease for the better, is in a certain 
way a proof that it is a micro-organism. 
Our theory is, that we have here a 
contagious, infectious, zymotic disease, 
caused by a microbe, which produces 
a specific ptomaine, that depurates the 
blood with great rapidity, until this 
natural food for the nervous system is 



food no longer, but a poison that may 
and does quickly cause death, and in 
highly tuberculous subjects predis- 
posed to this disease develops malig- 
nancy. This ptomaine poison causes 
sedaction of the nervous system, and 
sedaction of the nerves is first exhib- 
ited in their terminal branches, and the 
large nerves will be affected first, be- 
cause they receive a larger supply of 
vitiated blood. The largest nerve 
that leaves the middle portion of the 
medulla is the vagus, and its terminal 
branches supply the heart, stomach 
and liver, and six branches supply the 
lamyx and pharynx. Now, it is true 
that in 90 per cent, of all cases there is 
an exhibition in the throat. It is not 
uncommon to see this disease ushered 
in by a disturbance of the digestive 
organs, and we see heart, lung and 
stomach failure, and all these parts are 
supplied by this same vagus nerve. 
All infectious diseases are caused by a 
chemical poison, a micro-organism 
causes the putrefaction, and a ptomaine 
is produced by this putrefaction. 

Putrefying false membrane in the 
sputum may be carried by flies and 
deposited on food and thus injested. I 
saw in Wisconsin a whole litter of 
puppies infected with this disease by 
injesting the sputum spat upon the 
floor by the sick children. I examined 
the puppies every day, and observed 
that their mother avoided the sputiun, 
pans containing which were placed 
where she could eat it if she wished; 
but she could not be induced to notice 
it. She seemed to be in good health, 
and the puppies recovered without 
treatment. They nursed heartily, and 
I thought that the mother's milk might 
not only furnish food, but also antago- 
nize the poison. Acting upon this I 
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have ever since medicated nursing 
mothers as well as the nursing child. 
I have even caused babes that have 
been weaned to be replaced to the 
breast, and have medicated wet nurses 
-who were employed to nurse them. 
Since pursuing this course I have lost 
only two nursing infants out of 113. 
There is only one thing of more im- 
portance than medical treatment, and 
that is an early diagnosis. I do not 
consider it a filth disease in the strictest 
sense of the word, for I have seen quite 
as many cases among the extremely 
clean as the filthy, and had quite as 
good success treating one as the 
other, excepting those in places 
where proper ventilation was wanting. 
The filthiest people on earth are the 
Chinese, and they occupy poorly ven- 
tilated rooms, and yet they have a pe- 
culiar immimity from this disease; nonp 
being effected either here or in China. 
No gas can produce an infectious dis- 
ease as is plaimed by many, as it must 
be caused by matter of its kind, and 
must be material not gaseous. We 
had in the rural districts of this coim- 
try, and notably in Buda Pesth, the 
worst form of an epidemic, and there 
was no gas — ^none even eminating from 
putrefaction. It certainly comes from 
a micro-organism. In Wisconsin, the 
epidemic was in a region where the 
sub-soil was sandy, and in Chicago it 
is worse in the sandy districts. In 
Wales and England it is found where 
the sub-soil consists of chalk-beds and 
limestone, and where drainage is good. 
I believe it to be more common in 
filthy districts, but is found and of a 
malignant type in highland localities. 
Another cause is decaying vegetable 
matter. 

PTOMAINB. 

<< Ptomaine is a putrefactive alkaloid 
formed during the putrefaction of or- 
ganic matter."— Vaughn. The discov- 
erer, M. Gautier, says he found album- 
inoid substances became more strongly 
alkaline during putrefaction than Uie 



production of ammonia would warrant, 
and he was thus induced to prosecute 
researches which led to the discovery 
of ptomaines. To prove that we are 
desding with a ptomanic poison, we 
must either find the particular ptomaine 
or prove by comparison, to do which 
we must give cases of acknowledged 
ptomanic poisoning, where the pto- 
maine has been isolated. Dr. Mesic 
*^ reports in cases of sausage poisoning 
that we see paralysis of the limbs, and 
muscles of accommodation." Van 
Faber, in 182 1, observed sixteen cases 
wherein there was constriction of the 
throat — ^tonsils swollen, liquids could 
be carried as far as the oesophagus, 
and then were ejected from the mouth 
and nose by coughing; on the back of 
the tongue and on the pharynx there 
was observed a putreform exudate; all 
had a croupous cough, rough or "goose- 
skin.'*^ Another case of Dr. Mesic, a 
*^ Mr. Evans was found with subnor- 
mal temperature 96^ F., pupils dilated, 
and a rash resembling that of scarla- 
tina, but coarser, covered the chest, 
forearms and legs below the knee. In 
another, death was preceded by great 
restlessness and rolling from one side 
of the bed to the other." Muller had 
six cases dying within twenty-four 
hours from time of injestion of the 
sausage, and I have seen death from 
scarlatinal infection fully as sudden. 
Here we see a record of cases which 
are undoubted ptomaine poison, resem- 
bling in many features diphtheria infec-^ 
tion, that should they occur and diuing 
an epidemic of diphtheria, a mistake in 
diagnosis might easily be made by a 
hasty observer. You will notice that 
all except one of these cases had sub* 
normal temperature, and that the treat- 
ment by alkalies was not satisfactory. 
The poison evidently acts on the heart 
center first, as most ptomanic poisons 
act. 

There is certainly much to be learned 
regarding ptomainic poison, but what 
we do know leads me to the belief that 
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diphtheria and scarlet fever are caused 
by it. The relationship between diph- 
theria and scarlet fever is very close, 
in fact, twin brothers. I have for ten 
years used nearly the same therapeu- 
tics in a general way for them. I have 
seen scarlet fever infection from diph- 
theria and diphtheria from scarlatinal 
infection. The exudate is microscopic- 
ally the same, the fetor the same and 
the same sequella. I am pleased to 
see that Dr. A. Jacobi*s impressions 
confirm my belief in this regard. He 
says in his late article before the Brit- 
ish Medical Society : ** That there is 
no microscopic difference between scar- 
latinal and genuine diphtheria, nor in 
its other behavior.'* 

DIAGNOSIS. 

In speaking of diagnosis, it may seem 
as though little is required to be said, as 
the diagnosis is frequently made by the 
laity before the physician is called, and 
in epidemics with precision. There is 
nothing of so great importance to phy- 
sician or patient as to be able to diag- 
nose early and correctly a disease. The 
more diagnostic points discovered and 
proved that we can have, the nearer we 
come to finding pathognomonics which 
when found are of incalculable value, 
next only to a specific remedy for a dis- 
ease. Preventative medication stands 
high in the science of medicine, but to 
diagnosticate by prodromata is the lilti- 
ma thule in the science of hygenie and 
medicine. Some eight years ago I 
thought I had made a discovery of sev- 
eral prodromatic signs in diphtheria. 
Since then I have gone on making care- 
ful investigations, the results of which 
prove that I was correct in my impres- 
sions. At that time I made note of my 
alleged discoveries and published a 
short notice in their regard in the Medi-- 
cal Record^ of which the following is a 
copy: 

** In February,i88i, Dr. J.R. Brandt, 
of Robinson, Wis., writes: I wish to 
state for the benefit of the profession 
that in examining members of families 



suffering from diphtheria I have found 
in several of those not afflicted a nota- 
ble fall of temperature, from half a de- 
gree to a degree and a half, and a 
noticeable slowness of pulse,irregularity 
of the heart's action, loss of beat every 
3d, 5th, and 7th second, or every 3d, 9th 
and 14th second, from 12 to 36 hours 
before there was any other exhibition 
of the disease, such cases I have found 
to be malignant." 

In April, 1881, I received a letter 
from Dr. E. L. McKenne, of Viola, 111. 
He writes: "On Jan. 26, 1881, I was 
called to see O. M., aged five years, 
youngest of five children, sick with 
diphtheria. I excluded the other chil- 
dren from her room, but twice daily ex- 
amined them carefully. I noticed noth- 
ing abnormal in their condition until the 
morning of the 3i8t I found E. M.'s 
pulse 76 and every seventh or eighth 
beat absent, tem. in axilla and rectum 
97j4> respiration normal, appetite very 
good, boy presenting no other evidence 
of illness. I confess I did not fully under- 
stand the import of these symptoms, 
but I called the attention of parents to 
these facts and put him imder treat- 
ment for diphtheria, still excluding from 
his sister's apartment. Some condition 
next day; treatment continued for two 
days longer, when, pulse and tempera- 
ture being normal, treatment was sus- 
pended, it seeming useless to medicate 
a boy who was apparently well. Four 
days after suspending treatment the boy 
had a fever, a diphtheric deposit on ton- 
sils, and on the ninth day from that time,* 
or seventeenth from first abnormal con- 
dition noted, he died from exhaustion, 
the disease making slow but sure pro- 
gress. I noticed precisely the same 
condition in Z. M.'s case, the next oldest 
child, and, receiving the Medical Record 
for January 29th, containing the note of 
R. Brandt caUing the attention of the 
profession to the symptoms, the first in- 
timation I had (and, I believe, the first 
on record) of their being a prodromata 
of diphtheria, I put Z, M. under the same 
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treatment and continued it without in- 
termission for ten days. All the con- 
stitutional symptoms of diphtheria 
manifested themselves, but there was no 
local lesion. Now, if the above-named 
conditions are prodromatic, then the 
question arises, did I hold the disease in 
check in E. M.'s case for eight days 
and aborted in Z. M.'s and could I have 
had a like happy result in E. M.'s case 
had the treatment continued? I am very 
firmly of the opinion that I did hold one 
in check and checkmated the other." 
Since the above communication I have 
found a peculiar palor of tonsils and soft 
palates amounting to a blanched ap- 
pearance, and always an initial chill pre- 
ceeding a rise of temperature. 

My rule is to carefully examine each 
member seemingly unafiEected, as to 
temperature, action of heart, pulse and 
complexion of fauces. I leave a ther- 
mometer with a well instructed person 
with orders to take temperature every 
hour, night and day, either in groin, 
axilla, mouth or rectum, and keep a 
record of same until I come again, 
always making two or three visits a day, 
even if I have to neglect other work. 
Then when I find two out of three of 
these symptoms exhibited I begin treat- 
ment at once. I have since 1886 had 
149 cases which exhibited these symp- 
toms, and I have been able to save all 
but one, which case was tubercular. 

SURGICAL THERAPEUTICS. 

Caustics, such as argenti nitras or 
hydrochloric acid fortier are only 
mentioned to be condemned. Blistering 
the neck and chest by using any vesi- 
cants as counter irritation only give a 
larger surface for developing an exu- 
date and poisonmg the system. Sprays 
in my hands have not given satisfaction 
that others claim. I have seen several 
cases of Broncho-pneumonia induced by 
the use of the spray. Even an antisep- 
tic spray softens the membrane, and 
small particles are carried by inhalation 
into the air vesicles, plugging them and 
(establishing centers for spreading the 



disease, and these particles also pro- 
duce mechanical obstruction and pre- 
vent oxidation of the blood. Other 
particles are swallowed and interfere 
with digestion. They also may be ab- 
sorbed and carried into the circulation. 
The same reasoning is eminently true 
of inhalants. Irritation when applied to 
the nasal cavities is of incalculable ad- 
vantage, as nasal diphtheria is very fatal 
on account of the large surface at- 
tacked and their lymph communication 
with the rest of the body. (Jacobi.) I 
take a household syringe and attach it 
to a soft, hollow bougie, and introduce 
it into the nasal cavity, horrizontally if 
the patient is sitting, and perpendicu- 
larly if lying in the nurse's lap, gently 
compressing the bulb and turning the 
bougie so that the stream from it will 
be applied to different parts with suflS- 
cient force to dislodge portions of the 
membrance and force them out and 
bathe the surface with antiseptic fluid. 
I like this better than the rubber open 
at the end, by using which you may 
force particles down the throat which 
should be avoided. I use for this pur- 
pose bicloride sol y7yV?r» warm, and 
every 3 or 4 hours, or even every hour 
for a time, endeavoring to keep an open 
passage. I use at one time from 4 to 6 
ounces in each cavity; nothing will re- 
duce adenitesas irrigation. Gargles have 
never in my hands been of any advan- 
tage and I gave them up leng ago. 

TRACHEOTOMY. 

I have never seen a patient recover 
on whom tracheotomy had been per- 
formed after crepitant and subcrepitant 
rales have developed at the base of the 
lungs. If not allowed to operate before 
this condition arises I decline to operate, 
for we only prolong the suffering of the 
patient. I believe tracheotomy should 
be prophylactic, the same as in imme- 
diate therapeutics. Throw the responsi. 
bility on the relatives and friends, and 
give a very guarded prognosis, even 
when the operation is done early. As 
to intubation, much is now being said 
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in its favor, and in feeble and young pa- 
tients it is giving satisfaction, but in 
malignant cases, such as this article re- 
fers to, I prefer tracheotomy. In intu- 
bation portions of false membrane may 
be forced down the trachea, or the tube 
come in contact with the membrane and 
hold it in situ, where it will be absorbed; 
the tube by pressure, may cut off cir- 
culation at that point and increase the 
putref3ring surface. Should the tube 
become plugged from below, there is 
danger of suffocation before an expert 
might be obtained to remove it, as in 
tracheotomy an expert can remove the 
canula at once. 

In cases (as Dr. Parker, of London, 
has pointed out) where the dry epiglot- 
tic folds have become tumefled, it is 
impossible to introduce the tube. Ad- 
mitting this to be awkwardness, only 
shows that time and practice will have 
to be taken to make one an expert, for 
expertness is most certainly required to 
make this procedure a success. 

Dr. Waxham has reported i6o cases 
with 44 recoveries, making 28 per cent, 
of recoveries. Of 1,072 tracheotomies 
performed in various parts of the United 
States, there have been 287 recoveries, 
or 27 per cent., which look favorable 
for tubage, but I think before giving 
statistics we must have more intubation. 
I believe the better way would be to 
intubate in non-malignants, and to per- 
form tracheotomy in malignants, always 
intubate early or not at all. 

MEDICAL. THERAPEUTICS AND HYGIENE. 

In treatment of diphtheria, there are 
several hygienic rules I strictly enforce: 
First, sequestration if it can possibly be 
done. In farming districts I utilize the 
bams, smoke houses and graneries, in 
winter; in summer and fall I improvise 
tents. I give them earthen floors if 
possible; I never allow the wooden 
floors to be washed, but have them 
sprinkled with a Bichloride solution 
every six hours, -njVjr* P'^^^y ^^ fresh air 
constantly passing through the rooms, 
the drinkable water always boiled and 



afterward cooled by surrounding it with 
ice in vessels. Milk I order boiled and 
treated in the same way. I never al- 
low the patient to take one step under 
any circumstances, they must always be 
carried or handled in such a way that 
they will make no exertion. I make 
from three to six visits each day, per- 
sonally and carefully examining their 
throats, using a head mirror at night 
and always wearing glasses to protect 
my eyes. With malignants I have re- 
mained for seventy-two consecutive 
hours. I will not leave a case until some 
suitable person can be obtained and 
whom I have personally instructed. 
During the epidemic in Wisconsin, 
which lasted from 1876 to 1880, 1 used 
every remedy which gave any reason 
for success mentioned in the current 
medical literature of the day, and I have 
found much more to condemn than ap- 
prove; so many were worse than worth- 
less that I give only those which have 
proved to be of the most value in my 
hands, and the manner of using them. 
I advise general and local treatment, as 
I consider it a systemic disease with 
local manifestations. The use of alka- 
lines was very unsatisfactory, but the 
reason is patent when we reflect that 
putrefactive changes take place with 
great rapidity in alkaline albumenoids, 
and less when there is an acid. Acid 
retards putrefactive changes, and so 
does alcohol, and herein lies the reasons 
for rational treatment. In malignant 
cases I give acids to antagonize the 
changes going on and producing ptom- 
anies; I give alcoholic stimulants, which 
also retard putrefaction and degenera- 
tion, and give food — best milk, or milk 
and coffee, cream and coffee — anoint 
with cream and whisky the whole body 
every six hours. Give rectal injection 
of the most easily digested foods to 
make new blood to supply the economy, 
which is below par. The pomaine may 
be eliminated or oxidized. Hydrogen 
sulphur, I am satisfied, will eliminate 
the poison, and has given satisfaction in 
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my hands. The respiration of oxygen 
is worthy of trial where it can be do«e, 
and I have been pleased with its effects, 
it acts both as a destroyer the ptom- 
aines and retards putrefaction. I use 
Tr. Ferri and the Bichlor. Hydrarg. 
after the following formula for an adult: 

Tr. Ferri Chlo. 4 drams 

Bichlo Hydrarg i grain 

Sjrr Simplex to 4 ounces 

Sig: One teaspoonful every two hours. 
Alternate with — 
Hydrochloric Acid dil 4 drams 

Com. Tr. Cinch \% ounces 

S3rr. Sim. to 4 ounces 

Sig: Teaspoonful every two hours. 

In a few moments after each I give 
whiskey mixed with water and sugar 
from I to 3 teaspoonsfuls, in a moment 
after I give J^ of a teacupful of milk 
that has been boiled and cooled in ice. 
I am satisfied that the Hydrochloric 
Acid is that which does the satisfactory 
work when we use the Tr. Ferri. 
This treatment I continue for from 24 
to 72 hours depending upon the grav- 
ity of the case, when I give a little 
more time i. e. one hour and a half for 
24 or 36 hours, and if all is doing well 
I then alternate every two hours until 
recovery. When I find an exudate on 
the tonsils I touch it with a solution of 
Sub. Sulphate Ferri, one-half, and 
Bichlor Hydrarg, one-half, i to 250 
using a camels hair brush; applying 
this preparation every two hours just 
previous to administering the Ferri 
Mixture; immediately I remove all the 
shreds of membrane I can, even using 
desecting forceps for the purpose, thjen 
on this surface I again apply the above 
antiseptic solution. I have greater 
dread of the superimposed layers of 
Scarlatina and diphtheria — malig. gal 3 
putrefying membrane being absorbed 
and completely saturating the system, 
and producing more ptomaines, than I 
have of doing harm by more or less 
irritating these parts. All agree that 
the removal of the putrefying mem- 
brane from the nasal cavities by irriga- 
tion is good treatment, if good for one 



why not for another part? In malig- 
nant cases that do recover the patient 
should not be allowed to leave their 
bed for three or four weeks and watched 
carefully for heart failure. Malignant 
diphtheria in tuberculous subjects is 
nearly always fatal. Malignants de- 
velop mild forms in others and the con- 
verse. These deductions I have de- 
rived from, and after having treated 
and recorded in the last twelve years, 
2,600 cases. 

PRECAUTIONS. 

There are certain precautions neces- 
sary to be taken by the physician, and 
first I deem it criminal for a physician 
to attend cases of confinement while in 
attendance upon either scarletina, diph- 
theria or erysipelas. As I have found 
dogs and rabbits infected with diph- 
theria, I think all pets should be re- 
moved from the house at once, as the 
more pets the more sources of infec- 
tion. In all cases of nursing infants to 
medicate the mother is to save the 
child, that is, if the child will take the 
breast, and they will take the breast in 
most cases where they will refuse 
everything else. Powders have not 
been satisfactory except when applied 
to the exudate found on the genitialia 
of females, and here calomel and tannic 
acid has been of great benefit. Pilo- 
carpine has. been followed by such ex- 
treme exhaustion that I deem it too 
hazardous to risk. In heart failure I 
depend upon alcoholic stimulants and 
rest, not allowing the patient to make 
any exertion whatever. Digitalis is so 
poorly borne by the stomach that I give 
it per rectum or hypodermically; I 
never use digitaline. Camphor and 
carbolic acid in equal parts applied to 
the exudate was not as satisfactory as 
sub. sulph. of Iron and Bichloride of 
Hyd. I have shortened the course of 
many cases by giving, one full dose of 
calomel at the time of my first visit. 

POINTS OF INTEREST. 

First: That it is a systemic disease 
with 'local manifestations. 
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Second: That there are ever prodro- 
mata, consisting of sub-normal temper- 
ature, heart fs^ure and irregularity of 
its action, an occasional loss of an im- 
pulse. Blanched appearance of the 
fauces, soft palate and uvula, and a 
chill previous to a rise of temperature, 
all occurring from 12 to 72 hours be- 
fore an exudate is exhibited. Thus 
warranting therapeutics at once. 

Third: That diphtheria and scarle- 
tinal poison arc the same, and of pto- 
mainic origin, and that it causes sedac- 



tion of the vagus, putrefactive changes, 
and ulceration at the terminal fibrills 
of the nerves sedated. 

Fourth: That in treating this dis- 
ease we must antagonize the poison by 
elimination and neutralization. Elim- 
inate with Bichloride. Neutralize with 
Bichloride and Hydrochloric Acid. 
Stimulate with alcoholics to the fullest. 
I Ft/th : Manufacture new blood as 
rapidly as possible, by giving by 
mouth, rectum or inunction, or all 
combined, nourishing food. 



Therapeutics of Eczema. — Dr. 
Veiel, of Canstatt, says in the Medical 
Corresfondence^Blatt d. wurrt arztl. 
Landesver.j that in acute eczema inter- 
nal treatment is not indicated, while in 
chronic, widely distributed eczema arse- 
nic is to be used simultaneously with 
external treatment. If chlorosis is pres- 
ent, iron should be administered half an 
hour before meals and arsenic one hour 
after meals. Cod liver oil and regula- 
tion of the diet are very important in 
scrofulous eczema. For the itching of 
eczema he uses chloral and bromide of 
potash internally. 

The stage of the a£Fection is of impor- 
tance as regards treatment. In acute 
eczema all irritants are to be avoided. 
Where, as in children, baths are not en- 
tirely to be avoided, some muciligane- 
0U8 substance should be added to them. 
All soaps arc to be avoided. To di- 
minish the burning and itching in acute, 
but not moist, eczema, Veiel recom- 
mends Unna'f zinc paste: 

R. Chdde of zinc 

Gelfttiii aa 4 drams. 

Glycerine 6>i drams 

DistiUed water ij4 ounces 

To be warmed in a water bath and applied 

with a bristle pencil. 

After several days it is to be washed 
away with lukewarm water. In moist 
eczema the affected places are washed 
once daily, and then the paste is again 
applied. If this proves effective, Veiel 



employs starch cushions, which remain 
cool and are often changed. If in uni- 
versal eczema the paste is not borne, 
starch is applied in powder, with which, 
if there is much itching, two per cent, 
of camphor is mixed. If this is of no ser- 
vice, the parts are washed with borax, 
or acetate of alumina, with some glycer- 
ine: 



M. 



Liquoris alum. acet. 
Aquae destil. 



150 minmis 
3 ounces 



In chronic eczema the crusts and 
scales are first loosened with soft soap, 
baths, or oil. The healing of the moist 
places is brought about as before. The 
addition of one or two per cent, of ich- 
thyol is very serviceable. If the eczema 
still continues scaly, Lassar's paste is 
indicated, or tar with alcohol: 



Picis lic|uidi 
Alcobolis 



15 minmis 
45 minims 



or tar may be added in the strength of 
one or two per cent, to the salve above 
mentioned. The employment of the 
latter on the hairy parts of the face and 
pubes is contraindicated, as in these 
places inflammations resembling sycosis 
are easily developed. If the eczema does 
not yield to the tar, pyrogallic acid and 
chrysarobin (in an ointment of from two 
to ten per cent, strength) is at times at- 
tended with success. — IVeiner Med. 
Pressey Feb. 3, 1889. 
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EDITORIAL. 



REPORT OF THE COMMITTEE ON REVISION OF THE CON- 
STITUTION OF THE ILLINOIS STATE MEDICAL SOCIETY. 



The following points embrace the 
changes in the constitution of the Illi- 
nois State Medical Society, which will 
be reported to that society at its next 
meeting, May 2ist, at Jacksonville, by 
the committee appointed last year for 
that purpose: 

ist, Membership. — Any regular rep- 
utable physician practicing in the state 
may become a member of this society, 
either by being chosen as delegate 
from a local society, or upon presenting 
a certificate of good character and rep- 
utable practice, signed by the president 
and secretary of any local society in 
affiliation with this society, and the 
payment of the regular fees. Such 
persons as become members by certifi- 
cate shall have all privileges excepting 
the right to vote. 

2d, Place of Meeting. — This society 
shall hold every alternate meeting in 
the city of Springfield ou the year cor- 
responding with the meeting of the 
State Legislature. The place of meet- 



ing for the other year to be decided by 
the vote of the society. 

3d. — The time of meeting shall be 
the first Tuesday in May of each year. 

4th, Transactions. — The society 
shall adopt some medical journal pub- 
lished in this state as the organ of the 
society, and all papers read shall be 
published therein as soon as possible 
after the meeting. The first issue of 
said journal following each meeting 
shall contain the business transactions 
of said meeting. The society shall not 
be responsible for the printing of any- 
thing further than its own transactions 
and papers read, nor for the view 
maintained in such papers. 

5th. — The executive committee shall 
select and secure the delivery of an 
annual address by some man of wide 
reputation upon some medical or siu-- 
gical topic. Such address shall be the 
property of the society. The society 
shall make suitable compensation to 
the person chosen to deliver said address. 
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6th. — The scientific work of each 
meeting shall be divided into three 
sections, as follows: i. Practice of 
medicine, materia medica and thera- 
peutics. 2. Surgery, ophthalmology 
and otology, dermatology and venereal 
diseases. 3. Obstetrics, gynecology 
and diseases of children. All papers 
prepared shall be referred to its appro- 
priate section. Chairmen of sections 
only shall be chosen by the society, 
and to the chairmen so chosen shall be 
given charge of the programme to be 
presented, in their respective sections. 

7th. — An entertainment fund shall 
be provided by the setting apart for 
that purpose the sum of one dollar 
from the annual dues of each member. 
The disposal of this entertainment fund 
is to placed in the hands of the enter- 
tainment committee, composed of the 
president, secretary, local secretary, 
and three permanent members resident 
in the city where the meeting is to be 
held. 

The arguments in favor of the changes 
proposed will be offered when the 
report is placed before the society, but 
a short outline of them will not be out 
of place here. 

As regards membership, upon which 
largely depends the life and usefulness 
of the society and its work, a strong ef- 
fort must be made in the near future to 
bring into the society a much larger 
number of active working men from 
every part of the state. In many coun- 
ties, local societies are not organized, 
hence there is no way for resident phy- 
sicians to become members of the state 
society. The proposed change, which 
is similar to one made a couple of years 
ago in the by-laws of the American 



Medical Association, will permit of 
these men belonging to the state organi- 
zation, and through them, when their 
interest in society work is once aroused, 
local societies can be organized. 

In this connection it might be well to 
revert to the growth of large district 
societies throughout the state, which 
have seemed to interfere with the state 
society. Some plan can doubtless be 
arranged by which these societies can 
be made district branches of the state 
society. Their spring meetings can be 
done away with and fall meetings held 
in their respective districts, which will 
really be branch meetings of the larger 
body. Again, by a closer affiliation 
with the state society, a greater incen- 
tive to good, original work can be given 
by such branches choosing their best 
workers to prepare papers for the 
spring meeting of the larger society. In 
many ways would a closer union of these 
district societies with the state organi- 
zation be of infinite benefit to both. 

As regards place of meeting, Spring- 
field has been considered by a majority 
of the committee as the best place of 
meeting at least once in two years, and 
for several reasons : It is the state capital 
and as the meetings there will corre- 
spond with the meetings of the state 
legislature, a greater influence can be 
brought to bear upon that body looking 
towards the enactment of laws in which 
the profession are directly interested. 
Again, Springfield is quite a railroad 
centre, and is easily accessible from all 
parts of the state, especially from the 
southern part, in which the society has 
been steadily losing ground for a num- 
ber of years past. Then, too, being the 
seat of the state government, it will 
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naturally attract to the meetings held 
there quite a number from a desire to 
visit the state capital. No effort must 
be spared to increase our membership, 
and to this end everything that will aid 
in doing this must be done. 

As regards journalizing the transac- 
tions : This has proven eminently satis- 
factory in enlarging the paying mem- 
bership of the American Medical Asso- 
ciation, and, it is thought, will have the 
same effect in this state. A live journal, 
devoted to the interests of the medical 
profession of Illinois, and published 
under the partial direction at least of the 
state society, will reach a much larger 
proportion of the 7,000 or 8,000 phy- 
sicians in this state than do the trans- 
actions as now published, and thus 
will have a much greater influence in 
arousing an interest in state society 
work. Other points might be raised 
in favor of publishing this method of 
transactions, but the one above given 
is the most potent. 

As regards an annual address by 
some eminent member of the profession 
outside of our own state, the reason for 
suggesting this is two-fold : One reason 
is that a name of national repute will in- 
cite a curiosity on the part of many to 
see and hear one whose name they are 
so well acquainted with and whose writ- 
ings or teachings they daily use in their 
practice. A second reason is to excite a 
spirit of emulation on the part of all 



members to equal, if possible, the pro- 
ductions of eminent men, and to stimu- 
late original research. Again, the fact 
being known that a man like Godell, or 
Da Costa, or Loomis, or Ashhurst, or 
Osier, or any one of a hundred others 
who might be mentioned, is engaged in 
preparing an address for our state so- 
ciety, the attention of the whole medical 
world would be attracted to it, and our 
state society would not be the loser by 
any means. 

As regards the entertainment fund : 
Since the society will probably be limit- 
ed to* half a dozen places of meeting, the 
necessity of paying for its own enter- 
tainment is at once evident. 

As regards the time of meeting, it 
has been thought best to make it two 
weeks earlier, as being less liable to con- 
flict with the meeting of the National 
Association. 

A large increase in attendance and 
membership being expected, the division 
of the work into sections has been 
deemed desirable by a majority of the 
committee. This will give more time 
for the discussion of papers, and will 
bring out a better class of papers. The 
selection of a chairman only for each 
section is a good suggestion. 

This, we believe, covers the points 
taken up by the committee, and, as an 
earnest effort of the committee for the 
very best interests of the society,* is re- 
spectfully submitted to its members. 



RAILROAD REDUCTION. 



The following railroads will carry 
members and delegates to the Illinois 
State Medical Society at Jacksonville, 



on payment of one fare going and one- 
third fare returning : 

Chicago & Alton Railway. 
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Chicago & North Western Railway. 
Chicago, Burlington & Northern, 
Chicago, Burlington & Quincy. 
Chicago, Milwaukee & St. Paul. 
Chicago, Rock Island & Pacific. 
Chicago, St. Paul & Kansas. 
Chicago, Santa Fc & California. 
Illinois Central. 
Rock Island & Peoria. 



Wisconsin Central lines. 

Wabash. 

Jacksonville Southeastern. 

The local secretary will sign certifi- 
cates of member^ip at the time of 
meeting. 

T. M. CULLIMORB, M. D., 

Jacksonville ^ HI: 



BOOK NOTICES. 



A Reference Hand-Book of the 
Medical Sciences — Embracing the 
entire range of Scientific and Practical 
Medicine and the Allied Sciences. By 
various writers. Illustrated by chromo 
Hthographs and fine wood engravings. 
Edited by Albert H. Buck, M. D. 
Vol. VII. 795 pages. $6, $7 and $8 
per volume. New York: William 
Wood & Co. 

This is the seventh volume of this 
great work, the preceding six volumes 
of which have been previously noticed 
in the Monthly. The volume opens 
with an interesting chapter of 27 pp. 
on teratology, by Dr. Geo. Jackson 
Fisher, containing the history, classifi- 
cation and causes of abnormal embry- 
ology or congenital malformations, 
copiously illustrated with wood engrav- 
ings. The article on tuberculosis, 
forty-two pp., by Dr. Herman M. 
Briggs, will be read with great inter- 
est. He divides the history of tuber- 
culosis into five periods : I. The period 
of ancient history, during which it was 
only observed from a clinical stand- 
point, and was regarded as an ulcera- 
tion or suppuration of the lungs. 
2. The birth of anatomy in the i6th 
century, which furnished the first defi- 
nite knowledge regarding changes or 



lesions of structure. 3. The discoveries 
of Bayle and Laennec, in the early part 
of the present century; that tuberculosis 
was a separate affection, due to the de- 
posit of tubercle, a specific product in- 
dependent of ordinary inflammation. 4. 
The discovery by Villemin, in 1865, that 
tuberculosis was an inoculable disease. 
5. The discovery by Koch, in 1882, that 
tuberculosis was caused by a specific 
micro-organism — the bacillus tubercu- 
losis. The rrticle is illustrated with col- 
ored plates of the tubercular bacillus. 
The articles on the Urine, thirty-seven 
pages, by Dr. R. F. Ruttan;on Uterine 
Displacements, by Dr. J. W. Elliott; on 
Congenital Malformations of the Uterus, 
by Dr. Geo. W. Johnson ; on Diseases 
and Injuries of the Cervix Uteri and 
Endometritis, by Dr. Chas. P. Strong; 
Inversion of the Uterus, by Dr. F. W. 
Johnson; Varicocele, by Dr. P. S. Con- 
nor; Water, by Dr. Chas. Smart, and 
the Tonsils, by Dr. Bryson Delavan, 
are among many others exceedingly in- 
teresting and instructive. 

Altogether eighty-one different au- 
thors contributed to the volume. There 
is yet one more volume to follow to com- 
plete the series, and the physician who 
is so fortunate as to secure the work 
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will have a library of reference superior 
to anything that has been published 
heretofore. 

Atlas of Venereal and Skin Dis- 
eases. — Comprising Original Illustra- 
tions and Selections from the Plates of 
Kaposi, Hutchinson, Neumann, Four- 
nicr and Hardy, Ricord, Cullerrier,Bes- 
nier, Vidal, Leloir, Morrow, Keys, Rob- 
inson, Hyde, Piffard, and others. A. 
Morrow, A. M., M. D., Clinical Pro- 
fessor of Venereal Diseases, Formerly 
Clinical Lecturer on Dermatology in 
the University of the City of New York, 
Surgeon to Charity Hospital, Etc. Fas- 
ciculse X., XL, XII. New York: Wil- 
liam Wood & Co. Price, $2 per part. 

This valuable work grows in interest 
as each part makes its appearance. We 
now have before us Fasciculus X., con- 
taining besides the valuable text, the 
following full-page plates, in colors: 
Plate 46 — Eczema of Palm, Psoriasis of 
Palm, Eczema Rubrum. Plate 47 — 
Eczema Seborrhoicum ; Dry, Scaly and 
Moist forms. Plate 48 — Impetigo Figu- 
rata. Impetigo Contagiosa. Plate 49 — 
Dermatitis Exfoliativa, Pityriasis Rub- 
ra. Plate 50 — Dermatitis Medicamen- 
tosa. Eruptions from Iodide and Bro- 
mide Potassium. Fasciculus XI. con- 
tains: Plate 51 — Herpes Zoster, Herpes 
Febrilis, Herpes Progenitalis. Plate 52 
— Herpes Zoster. Plate 53 — Dermatitis 
Herpetiformis. Plate 54 — Pemphigus 
Vulgaris; Pemphigus Foliaceus. Plate 
55— Purpura Simplex; Purpura Throm- 
botica. Fasciculus XII. contains: Plate 
56— Psoriasis of Body,Psoriasis of Hand 
and Arm. Plate 57 — Lichen Planus. 
Plate 58 — Lichen Ruber, Lichen Ruber 
Moniliformis. Plate 59 — Acne Vulgaris, 
Acne Rosacea. Plate 60 — Molluscum 
Epitheliale, Verruca Senilis. The great 



value of these plates in the matter of 
diagnosis lies in their accuracy, and 
when you have made the correct diag- 
nosis, the latest and most successful 
treatment is incorporated. You will do 
well to give this serious thought. 

Exploration of the Chest in 
Health and Disease, by Stephen 
Smith Burt, M . D., Professor of Clini- 
cal Medicine and Physical Diagnosis in 
the New York Post-Graduate Medical 
School and Hospital; Physician to the 
Out-Door Department (Diseases of 
the Heart and Lungs) Belle vue Hos- 
pital. Twelve mo., cloth, pp. 206. D. 
Appleton & Co., Publishers, i, 3 and 5 
Bond street. New York, 1889. 

A most excellent little monograph 
that will prove of incalculable value to 
students and practitioners of medicine. 
Well written, handsomely printed, and 
excellently illustrated by clear and in- 
structive engravings. The author has 
well utilized his own personal experi- 
ence, and has drawn freely on the estab- 
lished stock of knowledge in regard to 
thl: physical signs of morbid phenomena 
of disease of the thoracic viscera. 

Electricity in the Diseases of 
Women, With Special Reference to the 
Application of Strong Currents. By 
G. Betton Massey, M. D., Physician 
to the Nervous Department of Howard 
Hospital; late Electro-therapeutist to 
the Philadelphia Orthopedic Hospital 
and Infirmary for Nervous Diseast»s, etc. 
F. A. Davis,Publisher, Philadelphia and 
London. 1889. 12 mo.; pp. 210; price, 
$1.50. 

The author believes this to be the 
first attempt at a complete treatise on 
electrical treatment of diseases of wo- 
men. The writings of Apostoli, Engle- 
mann, Smith and others are utilized, 
though much of the book is a presenta- 
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tion of the author's own experience. 
The laws of electricity are explained in 
a practical manner, and those interested 
in these therapeutical uses of electricity 
will do well to procure a copy of the 
work. 



Wood's Medical and Surgical 
Monographs. Vol. No. 3, March, 1889. 
New York: Wm. Wood & Co. 

This series of monographs is issued 
in monthly parts at $1 each, or $10 for 
the year. The March number contains 
the following papers : Neurasthenia and 
its Treatment, by Dr. H. Von Ziemssen. 
Antipyresis and Antipyretic Methods of 
Treatment, by Dr. H. Von Ziemssen. 
The Tongue as an indication of Disease, 
by Dr. W. H. Dickinson. On the Treat- 
ment of Cystic Goitre, by T. M. Hovell, 
F. R. C. S. New Remedies from 1878 
to 1888, by Dr. C. Cauquil. These pa- 
pers are all bound in leatherette under 
one cover, and are first-class as well as 
cheap. 



Hand-Book of Materia Medic a, 
Pharmacy and Therapeutics. Com- 
piled for the use of Students Preparing 
for Examination. By Cuthbert Bowen 
M. D., B. A., Philadelphia: F. A. Davis. 
Cloth, 12 mo., pp. 366, 1888. 

This valuable little book is arranged 
in the form of questions and replies, and 
the student had better get it before his 
examination, lest he be obliged to ex- 
tract from the ceiling the answer he is 
supposed to have on the tip of his 



tongue. The work is well printed and 
contains a large number of prescriptions. 

The Psychic Life of Micro-Or- 
ganisms. a study in Experimental 
Psychology. By Alfred Binet. Trans- 
lated from the French by Thomas Mc- ' 
Cormack, with a preface by the author 
written especially for the American edi- 
tion. Chicago, 1889. The Open Coui;J 
Publishing Company. Cloth, 75 cents. 
Paper, *5o cents. 

M. Alfred Binet, the collaborator of 
Ribot and Fere, and one of the most 
eminent representatives of the French 
School of Psychology, has presented in 
the above work the most important re- 
suits of recent investigations into the 
world of Micro-Organisms. The subject 
is a branch of comparative psychology 
little known, as the data of this depart- 
ment of natural science lie scattered 
for the most part in isolated reports 
and publications, and no attempt has 
hitherto been made to collate and pre- 
sent them in a systematized form. 

Especial use has been made of the 
investigations of Balbiani, Claparede 
and Lachmann, Maupas, Ribot, Engle- 
mann, Pouchet, Weber, Pfeffer, Kent, 
Dujardin, Gruber, Nussbaum, Butschli, 
Lieberkuhn. The cuts, eighteen in 
number, are illustrative of the move- 
ments, nutrition, digestion, nuclear phe- 
nomena and fecundation of Proto-Or- 
ganisms. 

The most interesting chapters are 
those on fecundation,which demonstrate 
the same instincts and vital powers to 
exist in spermatozoids as are found in 
animals of a higher organization. 
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The Indications for the Use of 
THE Bromides. — This subject was re- 
cently discussed in the Detroit Acade- 
my of Medicine {^American Lancet), 
Dr. J. E. Emmerson reading a paper 
which referred to the initial craze which 
attended the introduction of the bro- 
mides into general therapeutics more 
than twenty years ago. The profession 
is now learning to limit the field of their 
utility to those morbid conditions in 
which a cerebral or spinal sedative is 
desired; or, more broadly, to cases in 
which a sedative of the nervous system 
is required, including the sympathetic 
as well as the cerebro-spinal nervous 
system. He believes it is doubtful if be- 
yond this field the bromides have any 
legitimate therapeutic use. That the 
bromides have proved to be an invalua- 
ble addition to our materia medica can- 
not be questioned, but he thinks there is 
good reason to believe that the evils 
flowing from their indiscriminate and 
routine administration almost counter- 
balance the benefits they have conferred. 

It would seem sometimes to be for- 
gotten that bromides are rarely, if ever, 
directly curative, and that in a very 
large proportion of cases in which they 
are palliative of some of the symptoms, 
they are by their physiological action 
antagonistic to reparative processes, if 
given continuously in doses for any 
length of time. 

The advantage gained by quieting 
nervous excitement is often offset by the 
fact that we thereby obscure our view 
of the case and lose sight of underlying 
causes of the nervous perturbation. We 
may thus keep our patient in a continu- 
ous state of bromicidal depression, and 
retard recovery, not alone by the disas- 
trous effects the drug may have on tissue 
repair, but also by obscuring our knowl- 
edge of the patient's true condition. 

There arc two prominent reasons 
why the physician is led to prescribe 
the bromides in |L]ie manner above men- 



tioned: First, because in many cases 
the obtrusive symptoms of the disease 
are gratefully modified and the friends 
of the patient are thus relieved of their 
undue alarm, while the physician's own 
mind is to a degree also relieved of 
anxiety; secondly, because he has no 
definite conception of the nature of the 
disease and consequently no definite 
purpose in his prescription beyond the 
immediate relief of alarming symptoms. 
He hopes that nature may come to his 
aid and cure the patient if he can 
only gain time. This is all very well 
and rational as far as it goes (for the 
most experienced and wisest physician 
is doubtless often at a loss for a diag- 
nosis), provided nature herself is not 
thwarted in her kindly efforts to cure 
the patient. The point which he would 
impress is that the bromides are not a 
panacea for all nervous disorders, which 
may be prescribed at will with no fear 
to the patient. 

Think twice before administering the 
bromides, especially if you have any 
doubt as to the nature of the pathalogi- 
cal conditions causing the nervous dis- 
turbance. Remember that the bromides 
act powerfully on the vaso-motor nerves 
and diminish. the blood supply to the 
capillary vessels of the brain and cord, 
and possibly of the muscles and cutane- 
ous tissues. Ask yourself the question, 
whether you wish to diminish the func- 
tional activity of the brain and cord by 
diminishing their blood supply, or 
whether the over-activity you wish to 
allay may not be due to a diminution of 
vaso-motor control, which other reme- 
dies will better correct. — Practice, 

In the case of a woman who had 
passed gall stones. Prof. Bartholow di- 
rected ^ grain arseniate of sodium 
ter die, and — 



R. Sodii phosphat, 

Sodii stilpn.» 
M. Sig. — Ter die in hot water. 
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Diabetes and Tumors — Dr. Tuffier 
has recently published a monograph on 
this somewhat important subject in the 
Archives Generales de medicine. The 
coincidence of diabetes and neoplasms, 
only noted hitherto in a few scattered 
publications, and entirely everlooked in 
standard text^books, does not appear 
rare. This coincidence is not surprising 
to the author. He accepts M. Vemeuil's 
bold theory that both tumors and dia- 
betes are related to the arthritic diathe- 
sis. Already almost every form of tu- 
mor *has been observed in diabetic 
patients. Almost every form of diabetes 
has been found to attack persons al- 
ready the subjects of tumor. As a rule, 
the constitutional disease comes first; 
the patient is diabetic already before the 
tumor makes its appeamce. Malignant 
tumors, as a rule, advance without caus- 
ing much pain, and somewhat slowly in 
these cases, but they proceed more rap- 
idly than the diabetic symptoms. They 
are apt to be taken for innocent growths. 
The complication in question is very 
serious in respect to operative interfer- 
ence, as we all know. No surgeon 
should think of removing small, inno- 
cent tumors which are causing no 
trouble. Dr. Tuffier describes two in- 
structive cases. In the first, death oc- 
curred forty hours after the removal of 
a small parotid tumor. The fact that 
the patient was diabetic had been over- 
looked. This was also the case in the 
second example of the dangers of opera- 
tion under the circumstances. ** A little 
hypertrophic tumor of the skin of the 
cheek " was removed at the patient's 
request. Phlegmonous erysipelas, fol- 
lowed by sloughing, set in and killed 
the patient within five days. Urgent 
operations must. Dr. Tuffier asserts, be 
undertaken with great caution. The 
•afcr are preferable to the most thor- 
ough, in his opinion. When an opera- 
tion appears absolutely necessary, but 
not urgent, it is important to spend some 
time in reducing the diabetic symptoms 
by medical treatment Should, however, 



all the sugar and polynra disappear, the 
surgeon must still never overlook the 
nature of the patient's diathesis. Under 
the most favorable circumstances, in 
any case of that kind, deep operations 
and prolonged dissections, free division 
of vessels, and the formation of large 
flaps are to be avoided. The slow pro- 
gress of tumors and the little pain 
which they produce are important facts, 
according to Dr. Tuffier. He has found 
that malignant tumors lie almost latent 
in diabetic subjects for a long period. 
Removal of a similar growth from a 
healthy subject would hardly insure 
him against so long an interval of time 
before recurrence. When an operation 
is thought advisable, the thermo-cau- 
tery is preferable to the knife. No at- 
tempt to insure union by first intention 
should be made if it involves the slight- 
est traction on skin flaps. The wound 
must be laid open, but dressnd with ex- 
treme antiseptic precautions. — British 
Medical Journal^ Feb. i6, 1889. 

Poisoning with Sulphocyanide of 
Mercury. — A patient was recently 
poisoned in Paris in a way that for 
a time remained undiscovered. The 
Chemist and Druggist^ Feb. 14, 
gives the following explanation of it: 
A sergeant attached to the hospital, 
and chemically inclined, undertook 
one day to prepare Pharo's serpents' 
eggs. Being two much of a tyro 
to make the chemical himself, he 
purchased a sulphocyanide of mercury 
from a dealer in town, and began to rub 
it to powder in a stone mortar in the 
hospital pharmacy. He was called away 
before finishing it, and, being unaware 
of the danger, left the stuff in the mor- 
tar. During his absence a nurse, sent 
against the rules, by the sick officer for 
subnitrate of bismuth, took in lieu of it 
some of the sulphocyanide of mercury, 
which poisoned the patient, young De 
Carayon-Latour. As soon as trouble 
broke out the sergeant threw away 
the contents of the mortar apd said 
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nothing. On investigation, traces of 
a mercural compound were found 
in the implement, and the cause 
of death was clearly traced to mer- 
uric poisoning. But, as it was 
shown that the poison closet had not 
been unlocked, it was impossible to con- 
ceive how the mercury could have been 
procured, until the sergeant confessed 
his fault. It may be interesting to note 
that the present is said to be the first 
instance of fatal poisoning by mercuric 
sulphocyanide recorded by French au- 
thors. An accident occurred in 1865 
to a princely guest of one of the Paris 
hotels, who received immediate medical 
attendance, and speedily recovered. In 
the Carayon-Latour case, on the con- 
trary, the patient, to save a comrade 
from punishment, concealed his state as 
long as he could, and received medical 
treatment too late to save his life. Con- 
sidering the reckless use of serpents* 
eggs by children and others, it must be 
conceded that the murcuric compound 
cannot be called a very violent poison. 
At the same time it cannot be consid- 
ered the harmless insoluble combination 
that some pretend it to be. The treat- 
ment successfully resorted to in the 
older case was simple lime-water and 
reduced iron internally, and a warm 
poultice with laudanum on the abdomen. 
The next day the patient was well, and 
the voiding of a tapeworm, hitherto un- 
suspected, was the only reminder of the 
internal commotion caused by the sul- 
phocyanide. 

The Charity Institutions of 
Paris. — In recent years, in France, 
conscientious efforts have been made 
to ascertain the principal causes of the 
loss of population, and it has been 
demonstrated by numerous facts that 
one of these causes consists in the 
physical degeneration induced by the 
deficiency of alimentation in infancy; 
and the most eminent physicians of 
Paris, and the Director of Public As- 
sistance, have endeavored to modify 



and improve the system of nutrition 
in the public charitable institutions, 
providing for recently bom children 
lactation adequate to the necessities of 
the temperament and constitution. 

In the Hospital for Infants' Diseases, 
situated in Sabres Street, there exists 
a section for rickety boys and girls, 
whose miserable aspect produces an 
impression of pain up the mind — un- 
fortunate beings who have inherited 
the organic vices of their parents, and 
who suffer from anaemia's cruel tor- 
tures. 

The administration of the hospital is 
arranged in two separate pavilions, 
where there is much ventilation, with 
large windows that look out upon a 
garden, and whose walls have double 
rows of willow cradles perfectly equip- 
ped. The newly bom receive here 
the personal care of the establishment, 
beginning with being weighed in the 
balance the same day they make their 
appearance, the operation being fre- 
quently repeated almost every month, 
in order to determine with exactness 
the development of the child. The 
little one is subjected to an especially 
nutritious diet of the most tonic kind, 
if it had been previously fed from a re- 
fractory goat liable to convey conta- 
gious germs, it having been found by 
experiment that the milk of this ani- 
mal, although possessing nutritive prin- 
ciples of the most salutary kind, pre- 
sents the inconvenience of communi- 
cating by absortion the effects of those 
nervous accidents to which the goat is 
subject. 

The public charities of Paris, ad- 
vised by the wise doctors of medicine, 
have substituted for the milk of goats 
that of the ass, and have installed an 
ample yard near the pavilion of the 
rickety and scrofulous children, which 
is only separated by a short covered 
passageway. Nothing is more pictur- 
esque than the spectacle of the lactation 
of the babies in this enclosure every 
morning. 
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The nurses, dressed in dark gowns 
with white caps and aprons, each car- 
rying a child on the right arm and a 
little seat in the left hand, present 
themselves in exact turn to the women 
who have charge of the animals^ and 
they hold the child, applying its lips to 
the teats of the docile animal. The 
children suck with avidity the liquid 
nutriment, which is fresh and of agree- 
able taste. 

The Administration of Public As- 
sistance of Paris has calculated that 
one young ass is able to lactate abun- 
dantly for a space of nine or ten 
months, and when this period has 
passed they are sold and replaced by 
others. It is well known that the milk 
of asses, by its vivifying qualities and 
nutritious principles, assimilates in a 
great degree the milk of the nurse, 
and these disinherited and sick chil- 
dren, enjoying its beneficial effects by 
its permanent and methodical use, are 
restored little by little to health and 
vigor. 

# 

Diabetic Plaques of the Vulva. 
— M. Besnier has called attention to aq 
affection of the vulvar mucous mem- 
branes which has not hitherto received 
the consideration which it deserves. 



It is characterised by the appearance 
at divers points of the vulvar mucosa 
of whitish plaques which seem to be 
exactly analagous to those patches of 
the mouth and tongue called psoriasis, 
or leucoplakia. This affection of the 
vulva occurs most frequently during 
the course of glycosuria, though it 
frequently follows or is coincident with 
uterine affections. In the former case 
the plaques usually disappear when 
the sugar . is eliminted from the urine, 
but in both cases the plaques are liable 
to be transformed into epitheliomata — 
which is another point of resemblance 
between the vulvar and buccal affec- 
tion. Besnier recommends (in the 
"Journal de Medecme et de Chirurgie 
Pratiques) that these plaques should 
be treated locally, by alkaline injections 
or lotions carefully made after each 
urination and by the application of 
pomades. — St, Louis Medical andSur^ 
gical JournaL 

For a young girl, aet. 17, with amen- 
orrhosa due to mental disturbance. 
Prof. Parvin ordered — 



R. Ferri sulph. exsiccat., 

Terebinth. albae» aa i grain 

Aloes, % grain 

M. Sig. — One ter die. 



tABOft ATOMICS 

rouNoco.tees. 



I66S — 188d 
OVER TWO CENTURIES! 



ACID ftALlCVtiC 
ACONITINC 

ALOIN 
ATROPINK 



COCAINK. 
OI9ITAL1MC 
KL^TKMIN 
CUATCRIUM 

KSKftINC 
1«0MM^T1I0P«MC 

MVOSCINC 
HY09CVAMINC 



DARMSTADT. 
OCRMANV 




rOM.INrOKMATION ADORCSS 

E.MERCK*S U.S. HOUSE, 

THEODORE WEiCKCR, Attorney and ManAscr. 

P.O.BOX2e4». r3. WILLIAM STREET. NEW YORK. 



LITMIA PRCr 1 

OH. MALC rem 

ATIM 



PAPAVDTIM 
KLUCTIKRIMC 

pcpsm 

PlLOCAIIPtNC 
RCSOIICIN 
SPARTCIMK 




MERCK'S BULLETIN, a pcriooical rccoro or nlw discovcrics^ntroouctiohs 

OR APPLtCATIOMS OT MCOICINAC' CNCMICALS." 

FUSLICATIOK ■l-MONTHLY - 8US8CRIPTION : % !•• PCR YCAR. 



VCPATRINC 

cTCw, ere. 
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LIEBIG COMPANY'S 

COCA BEEF TONIC. 



Liebigr Co.'s Coca Beef Tonic with Citrate of Iron. 

Ldebigr Co/s Coca Beef Tonic with Sherry Wine and Quinine. 

Liiebigr Co.'s Coca Beef Tonic with Sherry Wine^ Iron and Quinine. 



COCA BBBP TONIC embodies the nutriUye elementa of the muscular fibre, blood, bone and brain of carefttUy 
selected, healthy bullocks, in combination with an asBored quality (a point of the greatest importance) of Coca. Each 
tablespoonfUl represents in solution, in a superior grade of Imperial Crown Sherry, the nutritive elements of one 
ounce of choice beef, and the equi^ent of two grains of coca. Formulae on bottles. 

**rooa Beef Tonic*^ is a reoonstructor; force-generator, and re-Titalizer of brolceu down constitutions, whether 
consequent upon exhausting feyers or other acute forms of disease, or the result of over-work, worry, debilitating 
chronic ailments, impaired and defective assimilatioM, etc. As a nerve tonic, in Neurasthenia and other forms of ner- 
vous depression, it may safely be claimed to be unequaled. It will be found of value as an adjuvant in low fevers, 
malarial poisoning, marasmus, imperiiBct nutrition, debility and lowered vitality of infants and children, anaemic 
conditions, chorea, hysteria, hypochondriasis, larjmgeal paresis, weak voice of public speakers, singers, actors, clergy- 
men, etc.. in gastric and non-inflamm atory cardiac affections, leuohaemia, leucocythaemia, chlorosis, paraplegia, 
hemiplegia, dyspepsia, dyphtheritic paralysis, epilepsy. As an aid and fietcilitant in convalescence it has earned a high 
reputation; as a sustenant in summer complaints, it is with each recurring season becoming more appreciated. It 
gives renewed tone and strength to the aged and infirm, and will be found to be a real nutritive, reconstructive tonic. 
In loss of male vitality its effects are astonishing. 

IMPOBT ANT. —Coca deteriorates very rapidly. The Coca used by Leibig Company is from Para, where the 
f^reshly picked leaf is immediately used to prepare an extract. The ordinary leaf as it reaches the foreign market is 
practically inert. 

**Having been made acquainted with the mode of preparation and the composition of Liebig Co.'s Coca Beef 
Tonic, I have ordered it for patients requiring tonic treatment. Such patients derived marked and decided benefit 
from it Scientific men are becoming more and more impressed with the necessity of supplying by nutritive ii^eeta 
the wear and tear of civilized life, and the 'Coca Beef Tonic' is composed of materials well suited to fiilfill the necessa- 
ry requhrements for which it has been prepared. "J. M. CA RNOCHAN, M, D , LL. D., 

*• Prof. Surgery, N. Y. Medical CoUege; 3urge<m-in-ehiefi 8taU Emigrant HngpitaU, Ward's Island, N. F,; 
Ex- HeaUh Officer, Port of N. Y. 

Among other eminent physidans who endorse and prescribe our " Coca Beef Tonics" are Prof. Paul F. Munde, 
M. D., N. Y. city. Editor American Journal of Obstetrics and Diseases of Women and Children; Prof. J. C. LeHaniy 
M. D., President Stato Medical Society of Geoxfiria; Prof. R C. Word M. D., LL. D., Atlanta, Oa ; Dr. James Knight 
Surgeon*in-chief Hospital for Ruptured and Crippled, N. Y. city; Prof. C. A. Bryce, M. D., Editor Southern CUnie* 
Prof. P. Pyre Porcher, If D., of Oharleston, 8. C. Prof, of Clinical Medicine: Prof. H. Goullon, M. D., Physician to the 
Grand Di^ce of Saxony; Prof Duncan Campbell, M. D, LL. D., Member General Council University of Kdinburg, 
President Royal College of Physicians and Surgeons of Ontario; Prof.B. M. Hale, M. D, author of * New Remedies,'' 
Chicago, etc., and hundreds of the most distinguished physicians, irrespective of school. 

DESCRIPTIVE CIRCULARS CHEERFULLY FORWARDED. 

PREPARED ONLY BY 

THE LIEBIG LABORATORY AND CHEMICAL WORKS CO. 

NEW YORK DEPOT 38 MURRAY STREET. 



Liebig Co.'s Coca Wine prepared with Imperial Crown Sherry and a guaranteed quality of coca. Delicious 
in flavor. 

Imperial Crown Sherry. Imperial Crown Port. 

Imperial Crown French Brandy. Imperial Crown Whisky. 

Imperial Crown Holland Gin. 

The liLRBlO C091PAWY guarantees these wines to be absolutely pure. Medical men constantly require 
stimulants io the practice of their profession, and it is of the very highest importance that the prescribed wine should 
be pure and good. 

The adulteration of wines has, however, assumed such startling proportions as to cast doubt and distrust upon 
even the oldest and best known brands, 

The I^EKKlO COnPANY recognizing tlie urg«-nt need of the profession for a line of pure, reliable winen 
ofTers its Imperial Crown wine, brandy and whisky, with the guarantee on each bottle, that the conteuts are A I in 
quality, and positive pwre and genuine. 

feiOJLD BT THB BOTTJLB OH CASK AT S8 MIJHBAV MT. 

Shipments made to all parts of the United States, Canada, Mexico and South America. 
Send M O^rmUas' tmd friee IM. 
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No. 2 Faradic Battery, $20. _ ^ «, 
FMt and Slaw Interrupter. 'Contact Key for Diacnoaia. 
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Carnrick's Soluble Food 

18 the Nearest Approach to Human Milk that has thus far been Produced. 



During the past season a large number of physicians and eminent chemists visited 
our laboratory at Goshen, N. Y.,and witnessed tvery detail connected with the production 
of Carnrick's Soluble Food. This invitation to witness our process is continually open to 
physicians and chemists. All expenses from New York to Goshen and return will be paid 
by us. The care used in gathering the milk, its sterilization, and the cleanliness exercised 
in every step, cannot be excelled. 



Pancrobilin. 

Prepared {in bath Liquid and Pill form) from Extract of Pancreas and Bile* 

This preparation is designed expressly to increase the digestion and absorption of fats. 

We believe that the fat-digesting properties of pancreatine and bile are inseparable, and 
that toithoiU their union in the intestinal tract but Utile, if any, fat would be digested and 
absorbed, 

PANCR0BI1>»IN will be found of great service in Phthisis and other wasting diseases. 
Nervous Prostration, Constipation, Inanition, Malnutrition, Intestinal Indigestion and 
where vever there is a failure to assimilate fats. 

If the skin is first wet with LIQUID PANCROBILIN, the inunction of oils will be 
greatly facilitated. 

LIQUID PANCROBILIN is put up in pound bottles. 

PILL PANCROBILIN is put up in bottles holding 100 pills. The coating of the 
piUs will resist acid digestion; when given as directed, but will be quickly dissolved in the 
alkaline secretions of the duodenum. 



Phospho-Caffein Comp. 

( Granular Effervescing,) 

Formula for each dessertspoonful : — 
Oaffein, 

Aeidi Phosphorici aa, grains, ss. 
Antipvrin, 

Ext, Apii, Orav, dulc, (Celery), aa, grains, i. 
Sodium Bromide, grains, v. 

The satisfactory results produced by PHOSPHO-CAFFEIN COMP. in Headaches, 
Neuralgia, Insomnia, Neurasthenia and general Nervous Irritability, are not due to the 
effect of any one ingredient, but to the happy effect of the combination. A thorough series 
of comparative tests have demonstrated the superiority of the above formula over any 
other in the market. 

REED dt CARNRICK, New York. 
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Abykbtiskioents. 



Pruno-PliosDkaled 




(SYRUP PRUNO-PHOSPHOR.) 



A Tonic of peculiar excellence, used with success in the treatment of Pul- 
monary Tuberculosis and kindred ailments. 

Containing PEUNUS VIEGINIANA, with Lime, Potash, Soda, Iron, 
Manganese, Ctuinine, Strychnine making a preparation which proves to be 
of considerable utility. 

Pruno-Phosphorated Syrup is a powerful tonic to the nervous system, 
aiding the digestion and the functions of assimilation at, the same time. 

It supplies the necessary phosphates to give energy, and thus prevents 
the attacks of disease. 

Especially in America it is necessary to supply in some convenient 
form a nerve tonic, as business and professional men are worked at high pres- 
sure, and exhaust their latent energy. If the brain power is impaired from any 
cause, digestion immediately suffers, and the whole body, in time, is enfeebled. 

Pruno-Phosphorated Syrup contains besides Prunus Virginiana and 
the phosphorous compounds, tne nerve-invigorating drug strychnia — in combi- 
nation with the blood-enriching iron — all the elements to produce good digestion, 
pure blood, and as a result, mental activity, uniting with a tonic power the prop- 
erty of calming irritation and diminishing nervous excitability. 

The especial recognition which this preparation has received over other 
combinations of Iron anJ duinine, is attributable to the discovery that it nei- 
ther causes Headache nor interferes with Digestion. In cases where even 
moderate doses of duinine produce head symptoms of such severity that the 
desired benefit of the alkaloid cannot be obtained, Pruno-Phosphorated 
Syrup may be freely administered without any disagreeable result. 

Fatients intolerant of Iron in every other form can readily assimilate 
Pruno-Phosphorated Syrup. 

DOSE. — The tonic dose is one fluid drachm : stimtdant and ionic dose com- 
bined, two fluid drachms. 

Descriptive circular furnished to physicians on application. 

Physicians desirous of giving Pruno-Phosfhorated Syruf a trials and wih 
fay express charges^ will be furnished with one regular sized bottle free. 
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